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The Inactive Health Personnel Project, conducted by 
the New Jersey Department of Health in 1967, had as objectives to 
increase the supply of health aanpower by locating health personnel 
and promoting their active eBployment; to develop the details of 
health personnel needs by category of personnel and geographic area; 
and to assist in the return of as many health personnel as possible 
to active eiployBent. Professional nursing appeared to be the area of 
greatest need and served as the project's focu£,. Data were gathered 
from questionnaires received from 63 percent of the total sample 
population of 11,490 licensed, inactive professional nurses in New 
Jersey. Common blocks to employment were low salaries, lack -f 
part-time employment opportunities, need for refresher courses, and 
lack of child care facilities. Most of the respondents Indicated a 
preference for part-time work in a hospital setting. Twelve 
recommendations were made toward solving the problems cited by the 
inactive nurses, expanding the data collection subjects, and 
initiating programs. A variety of activities followed: conferences, 
meetings, and additional surveys, (Approximately 100 pages of the 
document contain appended pertinent data including the survey form, 
raw data, followup correspondence, and related survey forms.) (AG) 
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I N T R 0 D U G T I 0 N 



Medical science has advanced more since 1935 than in all the years previous to that 
date. In the next 15 years, it will probably move forward with giant steps to prove 
that, by 1905 t more medical 'and technological knowledge will be available to man- 
kind than since the be|*inning of time. 

3hese advances and newer knowledge vill continue to produce a vast array of health 
services in a wide range of settings. Man, regardless of race, creed, or national 
origin, has come to value and seek these services with the growing conviction that 
adequate health care is his inviolable right. 

With the advent of Medicare and Medicaid, increased health care insurance plans, am 
the growing nunber of health facilities, health manpower has become a critical fac- 
tor in providing health services. Too, the continuing development of new knowledge 
and techniques, new patterns of service, and new methods of payment are constantly 
changing the needs for both numbers and varieties of health workers. 

As demands for improved ana increased health care are accelerated in the nation, so 
will they be reflected in New Jersey where the urbaii population is great. As of 
July 1, 1967, it was estimated that the State had a population of 7,078,lioO and in 
the same month of 1968, a population of 7,203,510. This indicates an estimated in-' 
crease of 125,100 persons in one year, 

ir 

The return of inactive health personnel to active employment is one approach to re- 
lieving the health manpower shortage in an attempt to supply needed service to this 
expanding population, lb this end, the New Jersey State Department of Health 
^^^^l^^-^^^o a cost-reijnbursement contract with the Department of Health, Education, 

. ft^^S* ^"^""^^^ Service, Bureau of Health Manpower (now known as Bureau 

oi Health Prolessions Education and Manpower Training). 

Contract m l^f'^T-Pi^l* became effective on June 27, 1967, and was extended through 
Nove;7iber 30 1969. A Pi^elojninary Report outlining a plan of action was submitted 
m July 1967, the Interim Report was mailed in June 196b, and Quarterly Reports 
were submitted throughout, the twenty-nine months of the Inactive Health Personnel 
Project endeavor. 

We consistently ovaluvted the progress of endeavor in our attempt to meet the objec- 
tive of the Project through proper use of all data collectea. Those data obtained 
from the initial 1967 survey of inactive, licensed professional nurses, and subse- 
quent surveys, imvc u.'^ insight into how we might proceed in our attempt to locate 
inactive health personnel, overcome blocks and barriers to employment, and assist 
in the placement of a<illoa hoa]th personnel in positions utilizing utmost profes- 
sional skills in a i>;ork situation offering greatest job satisfaction. 

Sociological and techno lof^i^al advances have introduced radical changes in our 
society, and the need for change is not readily acceptable by many who have hued to 
the traditional manner of employment trends and personnel policies. Bnployers of 
health personnel, as well as health workers, must learn to accept the inevitable 
changes occuring in the framework of our times. 
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Health personnel, especially professional nurref., are in the upper mobile gi^up, and 
we know a shortage of nursing personnel occurs when the number of workers increases 
les3 rapidly than the number demanded. An improved matching of resources vith 
needs J a better matching of nursing education with nursing service 5 j a rationaliza- 
tion of roles, activities?, and utilization of nursing practice are trends for the 
now and the future. 

Ruth B. ^itryker says in the Api'il 19^9 issue of Nui^sing Outlook, "It may seem self- 
evident, but experience bears out a some times forgotten truism that when an employer 
and an employee can meet each other's needs to a reasonable degree, each one's goals 
become attainable to the benefit of a third party - the patient," 
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Purpose 



SCOPE O F IftI 0 R K 



Since the onset of Contract #P.h. 108-67-2i;l4, our purpose has been to uncover facts 
raitigatdng against employment of professional health personnel, and develop a plan 
of action which would assist in their return to active employment. 

The Inactive Health Personnel Project focused its attention primarily on profession- 
al nursing since that appeared to be where the need was greatest. However, we 
•stimulated other health disciplines to undertake surveys which would uncover valu- 
able infoi-mation about inactive personnel in their areas of endeavor. Medical 
Technolony, Nutrition and Dietetics, Physical Therapy, and Occupational Therapy have 
conducted surveys under the aegis of the Inactive Health Personnel Project. 

Objective 

The overall objective of the Health Personnel Project has been to increase the supply 
of health manpower by initiating a plan to locate and promote recruitment of health 
personnel to active employment.; to develop the details of health personnel needs by 
category of personnel and geographic areaj to assist in the return of as many health 
personnel as possible to active employment. 

was also the objective of the Project to assist the Nurse Refresher Program through 
('Consultation, and by sharing information regarding candidates interested in taking a 
nurse refresher course. The Nurse Refresher Program, in existence since July 1, 196$ 
under the auspices of the New Jersey Hospital Research and Educational Trust, was 
funded under the Manpower Development and Training Act. Funds supporting the Program 
terminated on September 20, 1968. 

Methodology 

The methodology outlined for tlie Inactive Health Personnel Project was: "Upon activa- 
tion of the contract, the Contractor shall designate a nurse coordinator who shall, 
along with the Contmctor, carry out the Project. Priorities were established and 
carried out followc: 

1. Assir^t with the identification, contact, and follow-up of inactive pro- 
fessionnl nunjt^? and other health disciplir.es through communication with 
community, area, and State organizations, agencies and groups. 



2. 



Develop the detailr^ of employment opportunities by category of personnel 
^^/'J^^^'-'^'^y o-f' ileal th care facilities including hospitals, nursing homes 
and home health agcn-ioo by geographical area. 

3. Determine .and define the problems and obstacles currently faced in ex- 
panding the availability of health manpower and offer recommendations for 
their solution. 

h* Assist in the placement of skilled personnel in facilities and agencies. 
$. Evaluate the effectiveness of the program. 
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6. Expand existing training programs to provide refresher training courses 
in light of available trainees and employment opportunities. 

7. Assist in the scheduling of the training programs in selected region- 
ally based facilities, close to where trainees are available. 

8. Assist in the securing of funds for retraining programs. 

9. Provide consultation and assistance in the development of course con- 
tent and teaching methods for retraining courses, 

^> ^ -5^ ^ ^ ^ 



C H A P T E R I 
PROFESSIONAL NURSING SURVEY , 1967 

Collection of Data 

1 1 ■ ^^=^= SSX I ■ ■ I.I J 

Preliminary to the collection of data the Questionnaire and Programming Committee met 
to discuss wording of the cover letter to accompany the questionnaire, assess ques- 
tions to be included on the questionnaire, and to determine what, we would want to 
program from the returned questionnaires. See Appendix^l , Appendix- 2 , Appendix>3 » 

On October 18^ 1967, the 1966 cards of the 11,1|90 licensed, inactive professional 
nurses were obtained from the New Jersey Board of Nursing. Using the' nurse license 
number as the control, the names and addresses from the cards were put on magnetic 
tape in the Data Processing Program of the Health Department. The cover letter, and 
questionnaire to be sent to the above inactive nurses, was completed, approved, and 
mailing completed on November 30, 196?. 

Since questionnaires continued to return after the December 15, 196? deadline, the 
latter was extended to January 1^, 1968 and tabulation of data begun on January 16, 
1968. All dat^a was updated as of February 26, 1968, at which time 7,2h2 or 63.0 
percent of the questionnaires had been returned. 

In order to determine why some nurses did not respond to the questionnaire, we did a 
10 percent sampling of the h,2hQ non-respondents. As of June Us 1968, lii6 responded 
explaining a variety of reasons for not returning the questionnaire. See Appendix-U . 

A statement must be made at this time to indicate activity from the onset of the pro- 
;ject on June 27, 1967 and the beginning of tabulation of data January i6, 1968 from 
the questionnaire which we developed and mailed, 

S^iice we would not have our questionnaire ready for mailing before November 30, 1967, 
we hand tabulated data obtained from a previous questionnaire developed by the Hos- 
pital Research and Educational Trust of New Jersey, and mailed by the New Jersey 
State Qnployment Service in 1966, using the 196^ list of inactive licensed profes- 
sional nurses in New Jersey. Working with this data did assist us in uncovering 
blocks and barriers preventing the employment of those nurses. * Through analysis of 
those data early in the project, we were able to supply Mrs. Mineva Mayberry, Co- 
ordinator, since 1965, of the New Jersey Nurse Refresher Program, with the names, 
and other pertinent information, of 1491 inactive professional nurses who vdshed to 
participate in a refresher course. From this list she could recruit nurses for the 

h 
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courses. We also supplied the New Jersey Boa- -; of Nursing with the names, and other 
pertinent information, of hQ inactive professional nurses with Masters Degrees. 
From this list they might recruit nurses for faculty positions. 

We were interested in comparing those blocks and harriers to employment with those 
data tabulated from the new questionnaire we mailed on November 30, I967. 

Interpretation of Data 

Appendix-5 presents final statistical data, including tables and ejgjlanations, sum- 
marized from the questionnaires sent to the 11,^90 inactive, licensed professional 
nurses in New Jersey. 

Of the 1^,759 rurses who did not respond to the questionnaire, we learned that 338 
were deceased or retired, and 173 could not be located. We did learn that of the 
by (31 respondents, 2,296 were employed on a full or part-time basis. Ohe Board of 
Nursing was apprised of these facts. Of the total respondents, 3,631 professional 
nurs«^fi were unemployed in nursing for one or another reason, and 585 checked "other" 
a." ?..eir mode of employment. This totals ii,2l6 persons unemployed in nursing. 

Of the 1,712 nurses who checked the time in which they expect to return to work, 525 
wished to return to nursing within one year or less, and 1,187 would return in two 
or more years. Map 1 ( Appendix-6 ) graphically indicates, by county, the number of 
inactive nurses in each, the number desiring to return to employment in one year or 
less, and the number seeking information on refresher courses as indicated on the 
questionnaire. Map 2 ( Appendix-7 ) graphically indicates, by county, the number of 
inactive nurses in each county, the number desiring to return to employment in two 
or more years, and the number seeking information on refresher courses as indicated 
on the que.stionnaire. Map 3 ( Appendix-8 ) shows a breakdown of the estimated popula- 
tion in each county in New Jersey as of July 1, 1967. 

It was a higyaight of the survey to note that of the 2,501 nurses who are "definitely" 
or "probably" planning to return to work, l,61i5 indicated they were interested in 
part-time employment and only 176 would work full-time. Of the total, 66I were un- 
certain and 19 failed to respond though they were among those who did plan to return 
to active employment, bhen we analyzed the priinary reasons for their not being cur- 
rently employed, we could understand a multiple of reasons why most sought part-time 
employment. The largest number preferred to be at home while their children were 
yoking. The second most important reason indicated a need for nurse refresher courses 
to be continued since many had not been in active practice for a while. Since many 
said they could not make suitable arrangement for child care, this indicated a need 
to determine what child care facilitiv^s were available in the State. 

Upon return to employment, 1,3314 of the 2,501 respondents said they would prefer to 
function m a hospital setting. We found duplication when we asked what position 
they would be most likely to fill since some nurses checked more than one box to 
question 17. 

The largest number, 3,832, of the total 14,216 respondents had completed a 3-year 
Diploma Program, and 302 had, as their basic nursing education, attended a li or 5-vear 
College Program. Only 25 of the 14,216 nurses returning the questionnaire held a Mas- 
ters Degree in Nursing, and 30 held a Master's Degree in other than Nursing. 
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The Department of Health, Education and Welfare, Public Health Service, Bureau of 
Health Manpower, designed a set of tables which could provide information about the 
characteristics of the inactive nurse and her interest in returning to active prac- 
tice. Available information has been tabulated on the appropriate tables. N/A in- 
dicates infomation "Not Available" since we did not gear our questionnaire to un- 
cover those data. Table 1 ( Appendix- 9-A ) through Table 19 ( Appendix-9-S ) contain 
requested information. 

Disposition of Data 



All materials used to collect data, and those data tabulated from the questionnaires 
mailed to the inactive licensed professional nurses on November 30, 1967, have been 
shared with the Inactive Health Personnel Project Planning Committee, the Health 
Personnel Ad Hoc Committee, and the Nurse Advisory Committee. At each meeting, a re- 
port on the progress of the project and plans for the future were shared. Recommen- 
dations, coming out of our experience, were made which might benefit other health 
disciplines in the recruitment of health personnel. 

Using the format of our above-mentioned questionnaire, Mrs. Margaret P. Zealand, 
State Consultant, Nutrition, Health, devised and sent questionnaires to 533 nutri- 
tionists and dietitians in the State. As of June Ih, 1968, there were U03 respond- 
ents. Reference will be made to this study in Chapter X. 

At our request to the New Jersey State Nurses' Association, an invitation was exten- 
ded to report to its Board of Directors on the Inactive Kaalth Personnel Project. 
The report was accepted with interest and several recommendations were forthcoming 
from the group. See Appendix- 10 . 

We have worked closely with Mrs. Mineva Mayberry, Coordinator, Nurv^e Refresher Pro- 
gram in promptly ordering Nurse Refresher Course Promotional Kits and other materials 
which would assist in the conduct of the classes. 

We submitted to Mrs. Mayberry an alphabetic control list of the names, and other per- 
tinent information, of the 1,228 nurses who indicated on the 196? questionnaire that 
they desired information on refresher courses. This is the second list submitted to 
Mrs. Mayberry since we compiled, from the 1966 questionnaire, the names of U91 nurses 
seeking like information. 

Mrs. Mayberry sent a questionnaire to those nurses who had completed nurse refresher 
courses since the Fall of 196^. The purpose of the questionnaire was to determine 
whether the individual was working or had worked since completing the course. Re- 
sults of data tabulated are found on Table 15 ( Appendix-9-Q ) , Table 16 ( Append ix-9-P ) , 
Table 18 ( Appendix-9-R ) and Table 19 ( Appendix-9-sy : 

On June 25, 1968, Mrs. Mayberry met with members of the Nurse Advisory Committee 
to the Inactive Health Personnel Project. The purpose of the meeting was to ask 
their assistance in more precisely identifying the direction of the Statewide Nurse 
Refresher Program. 



Conferences have been held with Mr. W. E. Clinton, Sr., Senior Occupational Analyst, 
M.D.T.A., New Jersey State Employment Service, Division of Bnplojanent Security, De- 
partjnent of Labor and Industry. The purpose, to secure from him pertinent informa- 
tion which would assist us in securing funds for retraining programs fcr health per- 
sonnel. We also supplied him with the alphabetic control list of the names, and 
other pertinent information, of the 1,228 nurses who indicated on the 1?67 question- 
naire that they desdred information on refresher courses. It was our feeling this 
information would strengthen the appeal for monies necessary to continue the refresher 
courses. 

Conferences have berjn held with Mr. Robert mite. Manpower ^eciallst. Field Opera- 
tions Service, Divij^ion of Einployment Security. The purpose to supply him with the 
names, and other pertinent information, of the 525 nurses seeking employment in a 
year or less. ]]e has shared this information with the five Nurses Registries conduc- 
ted by the Division of Bnployment Security, New Jersey State Employment Service. 
The Nurse Project Coordinator has visited four of these five Nurses Registries in 
order to determine how they function with health professionals. 

With Mr. White and Mrs. Anne Patterson, President, New Jersey State Nurses Associa- 
tion, a visit was made to the Nurse and Medical Placement Office, Professional Place- 
ment Center in New York Gity. The purpose of this visit was to learn their procedure 
in the guidance, counseling, and 30b placement of professional nurses and other 
health personnel. 

Meetings have been held with the five State Public Health Nurse District Consultants 
to share with them the names, and other pertinent information, of nurses seeking em- 
ployment in public health nursing. At this writing they are in the process of con- 
tacting those people and do not have a firm report of those persons who have returned 
to active employment through our efforts. 

Conferences have been held with Mrs. Christine Hamburg, Chief, Bureau of Psychiatric 
Nursing Care, to i'liare tabulated data. Information given her might assist in the 
recruitment of nurses into p.-^ychiatrlc and mental health institutions. 

There have been mectinnn with Mrs. Ida Alphin, Supervisor, State Day Care Services. 
Since we have uncovered a list of 363 nurses who definitely state they cannot return 
to active employment bocau:-;c they cannot make suitable arrangements for their child- 
ren, this gives her additional data indicating a need to investigate present and 
proposed centers across the State. Visits with Mrs. Alphin have been made to three 
Day Care Centers in Ncv;ark to determine how they are used by health professionals. 
There v/as little to indicate that they were used by this professional group. 

Conferences were iield with C, F. Gulp, M.D., Director, Division of Health Facilities, 
State Department of ileal tli. TJio purpose of these conferences was to share with him 
all data relevant to nur-ses seeking employment, especially those nurses seeking em- 
ployment in nursiniT hones and/or extended care facilities. As Director of the Divi- 
sion of Health Facilities, Dr. Gulp is responsible for health facilities under Title 
XVIII (Medicare). As such, he is especially concerned with the adequate coverage by 
health personnel of New Jersey's Nursing Homes and/or extended care facilities, which 
show the gi'eatest needs at this time. 

A list of names, and other pertinent information, of professional nurses desiring em- 
ployment in nursing homes was also supplied the New Jersey Nursing Home Association. 
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We have assisted the New Jersey Practical Nurses Association in their effort to es- 
tablish refresher courses for licensed practiG^LL nurses • We have brought their 
officers together with Mss Joan Birchenall^ Supervisor, Health Occupations^ Division 
of Vocational Education and with Mr. Wrightson E. Clinton, M-D.T.A., Department of 
Economic Security* The latter two persons are in a position to see that refresher 
courses are made available for the upgrading of the practical nurse. 

We have also been in touch with the President of the New Jersey Society of Medical 
Technologists since she sought information about refresher courses and possible mon- 
ies available for training medical technologists* 'Our purpose for contacting her 
was to supply infomation received in a letter from Mr* Curtis G. lller, Ghairmanj 
National Coordinating Committee, CAMPS. His letter stated the CAMPS National plan- 
ning guidelines for FI 1969 call for devoting well over half of M.D.T.A. training 
resources earmarked for shortage occupations to health occupations. Monies would 
then be available for refresher training in the area of medical technology. 

The New Jersey State Board of Nursing has been supplied the names, and other pertin- 
ent information, of 20 inactive, licensed, professional nurses holding a Masters 
Degree in Nursing, and like information of 9 inactive, licensed professional nurses 
holding a Masters Degree in other than Niirsing. From this list they might recruit 
nurses for faculty positions. This marks the second such data supplied them since 
we gave them a list of k& names early in the project, based on the anlaysis of re- 
turns from a previous questionnaire. 

^lurses^ Comments 

In the "Remarks" section of the questionnaires, and in letters returned with them, 
many nurses chose to enlarge upon their response to the questions. In so doing they 
presented interesting highlights as to their feelings relevant to reasons why there 
is a shortage of Professional Nurses in New Jersey. 

In a profession vihich demands the utmost dedication to the patient in whatever situa- 
tion the nurse finds herself, some feel the levels of professional responsibility 
should be increased. Some were critical of the level of professionalism in today's 
nursing because, too often^ other than professional nurses were given too much res« 
ponsibility in the actual care of the patient. They feel this lowered their status 
in the mind of the patient, and they often equated low status with low salaries. 

"Many indicated a need for increased salaries, particularly in hospitals^ and for 
more part-time employment. Some felt better utilization of nursing skills might 
allow for more part-time employment and more flexible working hours for married 
women. 

A large number of nurses expressed a need for day care centers, especially in hospi- 
tals, where their small children could be cared for while they worked. To this end, 
some felt the larger hospitals or the Federal Government might sponsor day care cen- 
ters. This would provide for a larger net salary since the high cost of child care 
in the home would be obviated, and it would release more married nurses, with child- 
ren, to seek employment. 

Since the critical nurse shortage has been widely publicized, the findings of this 
survey come as no surprise. The response to the questionnaire would indicate the 
nurses' awareness of the need, and what appears to them to be possible solutions to 
the shortage problem. 
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The following excerpts present a random sampling of favorable impressions, criticism 
to personnel policies and utilization of skills, and possible measures to be taken 
If nursing is to be made a more attractive profession: 

"Was delighted to participate in a refresher course late in 1966, at Passaic Valley 
Hospital, m the evening, which is why I could attend. While introducing me to new 
equipment, the course also helped me to realize I had not forgotten the basics of 
nursing. I am able to work at the hospital only a few hours a month but feel that 
wnen I bave time to return to nursing, which I love, I will not be hindered by lack 
of confidence m making my decision." 

"Wauld truly enjoy doing nurGlng again, but with small children, feel 1 should only 
work evenings when husband is at home. Don't feel salary earned would offset the 
disruption to family life. Have decided to wait until children are both in school, 
then absence would not have an effect upon family," 

"Because of tremendous changes in profession, feel that I would prefer to return to 
college for degree before returning to the field. An individual's outlook in her 
forties woula more likely be to contribute to her profession and for professional 
stimulation rather than a matter of economics." 

"Ho reason why 1 canH work except the high responsibility with low wage. Have taken 
care oi some 70 patients m one 8-hour shift and some patients were critical. Do not 
feel, as an individual, that I can live with myself for not giving adequate care to 
those who need it due to heavy patient load on one nurse. At night I would come home 
and stay awake liours trying to remember if T did all that had to be done. I became 
a nervous wreck and my family insisted that 1 quit. Feel higher wages would at least 
give some incentive." 

"Bemoan fact that nursing duties revolve almost entirely around desk and telephone, 
and patient care is assigned to personnel such as aides." 

"I think the quer^tlonnaire was an excellent idea and I commend you on vour effort to 
obtain infoi-mation. Will it be published." 

"1 am writing to compliment you on the excellent job you are doing for the nurses in 
New Jersey. Thank you for everything you are doing," 

"Feel that employment opportunities are very lijnited in nursing field in Ocean County, 
DO not plan on remaining in this area after graduation from Seton Hall," 

"Hospital nursing at present seems terrifying. Could not stand rush and confusion 
of busy hospital. Old-fashioned bedside nursing seemed to be my speed," 

"With five children between the ages of 1 and 7, it is impossible to leave them, I 
feel I should take a refresher course every couple of years to stay informed but this 
too, IS ijnpossible, I have thought of arranging a non-active nurse group that would 
meet monthly, have access to films and demonstrations that might relieve this know- 
ledge gap," 

"General duty in one department is fine, but due to lack of staff nurses you are re- 
assigned each night in a different department. This does not make for good nursing 
care. Too often older nurses are treated like maids or aides by many of the foreign 
exchaige students and nurses," ^ 
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am returning the enclosed questionnaire you sent me. I have just been hired by 
a nursing home part-time at my hours and the d^s I can give and they seemed very 
pleased to have me come in. This was quite a different approach than the oneVs I 
have received at the various hospitals. Thank you for your interest, but I think 
1 shall be quite pleased now.^' 

^^Hospitals could obtain more working R^N. 's if they would be willing to split shifts 
and drop compulsory weekend and alternate holiday working schedules, especially on 
part-time level where many nurses who are employed are married with family rei^onsi- 
bilities. Nurses should be compensated with additional pay for the extra duties 
they must assume because of shortage in help, primarily in the hospital situation." 

"1 recall from student days the appreciation we had for the ''part-time outside-grad" 
who worked while childr^ were in school. She was another pair of hands so all had 
more time for good bedside attention. Now nursing offices are insulted when one 
offers to work part-time on week days onlyrU" 



^^To work day duty, nursery care would have to be made available. Volunteer R.N» ^s 
doing professional work would fill a shortage gap on the wards, just as many of 
these women give their time to the community. Married women usually do not require 
a salary, but a sense of fulfillment, and of having done something worthwhile with 
their time. Husbands that violently object to their wives "working" seem to take 
pride in volunteer services rendered." 

"The Hospitals that are providing a child care center I feel are most beneficial. 
If there was a hospital near me with this service, 1 would be there. I would like 
to see something done along these lines of child care." 

"I took a refresher course at St. Barnabas Hospital February 1967. It was invalu- 
able. In addition, this hospital had a baby-sitting service which is in operation 
for nurses' children at a nominal charge of $1.25 per day. 1 can't help but feel 
if more hospitals explored this idea they could get help, and even without refresher 
courses being necessary." 



"Position of the profession is due to inadequate salary scale maintained over the 
years, and the extremely independent and uncooperative attitude of administrative 
personnel . " 



"As a result of the 1967 questionnaire, and through your efforts, I am working part- 
time on a program in Vital Statistics, New Jersey State Department of Health. Three 
other nurses who were inactive are working with me." 



"Nurses returning to duty are not properly oriented to head nurses duty on each ward, 
but this duty has been dropped into the nurse's hands improperly. A conscientious 
nurse likes to know all proper procedures before having this responsibility. Salary 
was too low, especially part-time. Aides and L.P.N., it appears, have taken too much 
responsibility. " 



"Have been out of nursing ten years. From listening to some of the girls still work- 
ing it is observed that they are pressured to do more work than they can handle and 
much too much paper work still involved. I enjoy bedside nursing, not secretarial 
work and want to work for the patient." 



"From observations, especially in two local hospitals, poor patient care seems to 
arise more from inadequate supervision and use of auxiliary help rather than a short- 
age # So many supervisory personnel are lacking in training or e:3q)erience to assume 
such responsibility* Because of lack of qualified personnel, recent graduates lAio 
have seniority are given responsibilities whether qualified or not." 
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"I am very glad that more state colleges are now offering a degree in the nurses 
program," 



"Interest, such as yours, influenced my decision to return to nursing. Thank you 
for doing an excellent job in keeping track of inactive nurses." 

"Push the two-year nursing program. It may phase out the three-year program leaving 
the two-year and college degree program, :5yTQi^ing the standards high on the two 
brfilSr^^' ^^^"^ ^ ^^^^^^ "turn-out", and the nursing shortage "gap will 

"Loc.a hospital has been wonderful in allowing me to work one or two nights (11 - 7) 

per week. This way I have no baby-sitting problem and can keep myself up-to-date in 

nursing. Other hospitals would have more evening help if they would allow rVn.'s to 
work suitable hours." « o 

4» M M •« M» 

"As you well know, nurses spend years being trained; their knowledge and skills are 
needed so very desperately; every institution cries of the nursing shortage; the 
nurses themselves want to work, and many need to work, but how can we?" 

"Do you not thinlc it possible, in addition to raising the salaries, for the State to 
also subsidize some sort of day care center at the hospitals so that we with young 
children and some spirit left, can at least, eliminate the homemaker cost from our 
so-called salary?" 

"If nursing could be made a more respected profession for men, and paid a salary a 
man could support a family on, this could be an answer in the future." 

"Competent baby sitters are difficult to find. Rate charged for sitting (usually 
$1.00 per hour) is putting a burden on the nurse unless her pay is substantial enough 
to meet it. Must have dependable sitter or work I do will not be my best." 

Recommendations Concomitant lb Professional Nursing Survey , 196? 

It is hoped that as working conditions and salaries improve, and as health facilities 
attempt to utilize more professional nurses on a part-time basis, the supply of 
health workers will increase. Too, as educational facilities are financially 
strengthened and increased, greater numbers of health personnel will be released to 
function in the health manpower field. 

The extension of Contract #PH 108-67-21^14 offered us an opportunity to implement 
findings and work more closely with potential employers and employees. Since we 
were working with people and ideas, the extension allowed us to work through these 
recommendations: 

1. Establish regional conferences in the four New Jersey State Health 
Districts for the purpose of meeting with inactive, licensed profes- 
sional nurses who indicated, on the 1967 questionnaire, that they 
sought specific guidance and counseling. 

2. Explore existing child care facilities, and promote extension of this 
resource by informing hospital administrators, upon request, of the 
steps to be taken if they wish to establish child care centers in - 



their hospitals. 
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3. Share with the employers of health personnel information regarding 
blocks and barriers mitigating against employment. 

U, Conduct surveys of inactive, licensed professional nurses vAiich will 
give Us data concerning number of nurses who have returned to active 
employment J fruitfulness of the meetings held with professional nur- 
ses and nursing service directorLj determine number of professional 
nurses who have taken nurse refresher co\irses, and numbers desiring 
• to take the courses. 

5» Share with administrators of hospitals, nursing homes, extended care 
facilities and community health agencies the names and addresses of 
nurses seeking employment. 

6. Continue to cooperate with the New Jersey Hospital Research and Edu- 
cational Trust by supplying them with the names and addresses of nur- 
ses seeking nurse refresher courses. Assist in the continuation of 
the nurse refresher program since it has proven its worth and many 
nurses still seek the courses. 

7. Collect pertinent data regarding the effectiveness of the nurse re- 
fresher program as required by Article I, Contract PH 108-67-2iiU, 
Modification ^. 

8. Continue to work with community, and State groups in order to assist 
them in utilizing pertinent data made available through the Inactive 
Health Personnel Project Surveys and Activity. 

9. Upon notification from the New Jersey State Board of Nursing that 
their 1968 statistical information regarding licensed, professional 
nurses is available, obtain this for processing in the Data Process- 
ing Program of the New Jersey State Depai-tment of Health. This is a 
valuable source of data and should be kept up-dated yearly following 
the termination of the Inactive Health Personnel Project. 

10. Stijnulate one area of the State to undertake a feasibility study re- 
garding a Substitute Nurse Service, and provide staff assistance inso- 
far as possible. 

11. Continue to work with other health disciplines in implementing plans 
for surveying inactive health personnel in their areas of endeavor. 

» 

12. Work with the New Jersey Einployment Service, Division of Einployment 

Security, Department of Labor and Industry, in an endeavor to place ~ — 
personnel in positions in which they can make the maximum contribu- 
tion. 

13. Conduct appropriate committee meetings for the purpose of evaluating 
progress of the Inactive Health Personnel Project and proceed with 
recommendations. 
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CHAPTER I I 

^J^ONAL CONFERENCES WITH INACTIVE , LICENSED PROFESSIONAL WURSES 

Of the inactive mrses who indicated on the November 1967 questionnaire that 

they planned to return to employment in three years, Ul were living out-of-state so 
they were not contacted. In order to reach the 1,095 nurses, we developed a letter 
for the purpose of inviting each to one of the twelve meetit^gs arranged for 1:30 
P.M., across the State between August and October of 1968. See Appendix-11 . 

Since the purpose of these meetings was to offer guidance and counsel to those seek- 
ing employment, it was djnportant to have answers to the kinds of information they 
were seeking. As the tear-off section of the letter was returned, the questionnaires 

-"^^^^ plannirig to attend wore carefully analyzed, needs detemined, and 
specific information collected and studied. 

^ the SQh nurses who responded to the letter, 57 indicated thev were now working. 
This came as no surprise since telephone contact had been made previously with some 

^^f?.?"^^^^^ ^" ^^'^^^ ^° "^^^^^^ employers seeking one with their skills 

and abilities. It is interesting to note that of the large number who responded 
saying they were unable to attend, the four most important reasons were: 

1. 1 cannot make suitable arrangements for my small children. 

2. Have family responsibilities. 

3. Transportation is difficult to arrange. 

ii. Time of meeting does not pemit attendance. 

The five Public Health Nurse Consultants in the State Department of Health made ar- 
rangements for the meeting places and were invited to attend since they would serve 
as resource persons in the counsel and guidance of nurses seeking specific informa- 
tion m answer to Uieir needs. Those areas of infomation requested on question- 
naires, letters, and calls from nurses were: 

1. Positions available in hospitals, nursing homes, extended care facilities, 
and other health facilities. 

2. Location of employment agencies, 

3. Availability of nurse refresher courses. 

ii. Availability of school nurse certification courses, and procedure to be 

— followed when applying for a New Jersey Teacher Certificate. 

5. Universities and colleges in New Jersey offering courses in nurse educa- 
tion. 

6. Trends in nurse education. 

7. Availability of nurse traineeships, scholarships, and loan funds. 

8. Bibliography inclmJing books, journals, pamphlets, periodicals, etc. 
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9. Location of New Jersey State Approved Nursery Schools. 



10. Employment standards. 

In attendance at the tvelve meetings were l65 nurses and $$ nursing service directors 
and administrators. As the nurses ejjpressed a need for assistance, information was 
given them or they were referred to persons with the e^ertise to assist. 

In order to determine the success of the twelve meetings, cards were mailed to the 
165 nurses who attended. See Appendix«12 . The purpose of the follow-up was to de- 
termine work status and other pertinent information. As of this writing, lk9 nurses 
responded. An analysis of the data follows: 

1. h9 of the lh9 respondents are now employed in nursing. 

2. h are employed full-time. 

3. U5 are employed part-time. 

U. U are employed in other than nursing. 

5. 25 of the 1U9 respondents had taken a nurse refresher course. 

6. 10 of the h9 employed had taken a nurse refresher course. 

7. 1^ of those who took a nurse refresher course are not employed. 

3. 130 of the lh9 respondents felt the meetings worthwhile. 

Many indicated it was the stimulus of the meetings and information shared which moti- 
vated their return to nursing. With this 3.n mind, we felt it advisable to conduct 
further meetings which could assist in the return of inactive nurses to active employ- 
ment. 

In April of 1969 we mailed letters of invit£.tion to 1,903 inactive nurses who had said 
on the November 196? questionnaire that they planned to return to employment in 1 to 
5 years. See Appendix-13 . This number included those unable to attend the twelve 
meetings held in 196U. Across the State, during May and June 1969, a total of s ■ 
meetings were held at 1:30 P.M. 

Nursing service directors, in-service education directors and administrators of vari- 
ous health facilities were invited to the meetings in order to share information about 
Job opportunities available in their health facilities. The State Department of 
Health, Public Health Nurse Consultant, in whose health district the meeting was held, 
also attended to offer valuable guidance and assistance. Information was offered 
which covered the ten areas where guidance was consistently sought. In attendance at 
the six meetings were 69 inactive, professional nurses and 80 nursing service direc- 
tors, etc. The four most important reasons nurses were unable to attend remained the 
same as had been stated in the first group of meetings. 

In order to determine the success of the six meetings, cards were mailed to the 69 " 
nurses who attended. See Appendix-lU . The purpose of the follow-up was to determine 
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!^nLf^*''! f ^f"* pertinent information. As of this writing, 65 nurses have re- 
sponded. An analysis of the data follows; 

1. 18 of the 65 respondents are now employed in nursing. 

2. 5 are employed full-time, 
3» 13 are employed part-time. 

h» U of the 65 respondents had taken a nurso refresher course. 

5. 1 of the 18 employed had taken a nurse refresher course, 

6. 3 of those who took a nurse refresher course are not employed. 

7. 58 of the 65 respondents felt the meetings worth^rtiile. 

Throughout the eighteen meetings problems and obstacles mitigating against return to 
active employment were ftmx^ discussed, and resource persons in the group offered 
^lutions. Among these solutions were explanation of institution and agency personnel 
policies, employment opportunities, and invitations to meet individually with the in- 

fsirXr'':; "^""^ ''^"^^^ ^^^^^'^ ^^"^ ^ employment^ The aSSl^ 

i«n^?v ?A ^"^."'^^f f^^yij^ directors expressed their pleasure in having the oppor- 
S VnL^h'"^^ ^^^^ ''^^^ inactive nurses. The nSrses said it waTgratif^ 
to know there were persons anxious to offer assistance on a one-to-one basis in a 
climate of understanding and interest. 

miowing are but a few of the comments made by nurses who attended the eighteen meet- 

"These meetings allow us to get together and talk over problems. Ihey don't 
seem so great when you know people are interested and want to help." 

"Thank you for your help and encouragement to motivate me to accept a full- 
tajne position." 

"Would vcr>' much like to attend another meeting. Nurse friends who are now 
inactive want to be alerted to future meetings." 

"OJie mi»eting I attended was stimulating and gave me courage to want to return 
to nursing. Because of it, am now employed part-time and plan to return to 
full-time employment in the Fall. 

"The meeting with other inactive nurses was the most stimulating thing that 
has happened to me ii a long time. Plan to return to nursing because of it." 

"lhank you for holding meetings across the State with inactive nurses. The 
meeting I attended was informative and all your efforts are greatly apprecia- 

"The questionnaire motivated me to return to part-time employment and the meet- 
ing to full-time employment." 
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•'Learned so much at the meeting. Thank you for your interest in me and my 
Tellow inactive nurses." 

"Many of us deeply appreciate what the State Department of Health is doing 
to get inactive nurses back to work." 

"Please keep me infomed of all future meetings. I know of a number of in- 
active nurses vAio would like to attend." 

« -jt- * •«• 



CHAP T E R I I I 
CHILD CARE FACILITIES 

Inactive nurses consistently repeat that one of the important reasons they are unable 
to return to active ^ployment is, "I cannot make arrangements for child care". With 
this is mind, we determined the location of Approved Nursery Schools in New Jersey. 
As of May 7, 1969, there were $69 such nursery schools located in twenty of the 
State's twenty-one counties. The exception being Cape May County. 

Title State of New Jersey, Department of Education, Early Childhood Education, has set 
Standards For Approval of Child Care Centers, These standards have been established 
in order that the prograun provide for all phases of a child's physical, social, emo- 
tional, and mental development. 

Definite rules and regulations as to procedure for operating such a center, personnel 
qualifications, physical facilities, health care, and transportation are clearly 
spelled out in the booklet Standards For Approval Of Child Care Centers (the child 
from two to five) issued by the State of New Jersey, Department of Education, Trenton, 
1967. 

This booklet was discussed at each meeting attended by nursing service directors, etc., 
and inactive, professional nurses. The purpose was to acquaint the former whom they 
should contact if their health facility wished to establish such a center. Through 
the establishment of same, they might be able to recruit nurses who would return to 
active employment if they had a place nearby to leave thel:* children in safe care 
while they worked. The inactive nurses were given the n;ynes of the State Approved 
Nursery Schools in their vicinity so that they might explore the possibility of uti- 
lizing such a service where their children could be cared for while they worked. 

We have no way of knowing how many nurses utilized this service. At this writing, we 
are able to determine that there are only three hospitals in New Jersey conducting 
day nurseries. The daily fee is minimal and enrollment is limited to the individual 
needs of hospital employees. This service has assisted in the return of inactive 
nurses to active employment. 
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CHAPTER I V 

SHARING NAMES OF HURSES SEEKING EMPLOYMENT 

It must be singularly understood that the New Jersey State Department of Health Is 
not an afiployment agency nor P:cfe we set ourselves up in the Inactive Health Per- 
sonnel Prooect so to appear. Contract PH 108-67-2Ui* tells us to, "assist in the 
placement of skilled personnel in facilities and agencies". We have the names and 
addresses of licensed professional nurses seeking eraploymentj the health facility 
or agency manages the recruitment. 

Our November 1967 survey of inactive professional nurses indicated that 2,501 nur- 
ses definitely or probably expected to return to work in the future. The fold-out 
!>In,!+^lv,^ county, containing the names, addresses and other pertinent information 
about these individuals were supplied us by the Department of Health, Data Process- 
ing Program. The Inactive Health Personnel Pro^ject had made this possible, and 
was the only known facility in the State to have available such valuable informa- 
tion which could be supplied to potential employers. 

lb date, we have mailed these fold-out sheets to IO3 hospitals, extended care faci- 
lities, nursing homes, and community health agencies in the 21 counties of the 
State, Appendix-15 is a sample letter accompanying the material. 

All have written or telephoned expressing their gratitude for the information. 
Many tell us they have employed nurses from the list, the large majority on a part- 
time basis. Time has not allowed surveying this large number of health facilities 
to determine the exact number of nurses whom they employed. We do know that 3,791. 
^rses^o were unemployed when we ran our 1967 survey are now employed. See 

It is also interesting that we have been called by persons conducting other surveys 
in New Jercey and have been able to supply them with this valuable information 
which assists them in their studies. 
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CHAPTER V 

©NDUCT SURVEY OF INACTIVE , LICENSED PROFESSIONAL NURSES 

In April 1969, we sui-veyed the 2,333 nurses who indicated on the November 1967 ques- 
tionnaire that they definitely or probably would return to active employment some- 
?S®fti? Appendix-17 and Appendix-l8 . Final tabulation of the 1,396 

(59.8^) respondents from the 21 counties reveals interesting data as to the work 
status of I4O8 nurses, and place of employment; number employed who completed a nurse 
refresher course, would like to take such a course and time preferred: if they did 

1^®!^ f "^""f ' ^''^^"^ ^° ^""^ °^ part-tijne. The 988 unemployed nurses 

supplied information as to the number who had and had not taken a nurse refresher 
course, their interest in future courses, and intent to work. 
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Appendix-19 ( Table 1 ) shows i;08 of the 1,396 respondents worklJig. Of this group, 
66 were employed full-time and 335 were working part-time. This would indicate 
that more and more health facilities across the State are making a concerted effort 
to utilize the hours the nurses can make available. Hospitals commanded the larg- 
est number, 208, while 59 were employed in schools, 53 in nursing homes, and the 
remaining 88 were active in other areas of nursing. 

Factors which influenced the nurses' decision to return to employment are listed in 
order of importahce* 

1. Availability of part-time employment. 

2. Improved salaries. 

3. Motivation and interest. 

U. Children are older. 

Appendix- 20 ( Table 2 ) tells us that of the h08 nurses working, the greatest number, 
57, were employed in urban Bergen County with an estimated population in the year 
1968 of 913,520. Only 57 had completed a nurse refresher course, but 100 said they 
would be interested in future courses with the largest majority, 62, desiring to 
^•ake the course in the evening. Since only 57 of the kOQ employed ddd take a course, 
other factors induced the return of the 351 nurses to active employment. An impor- 
tant factor is improved health facility in-service education and orientation programs. 

Appendix-21 ( Table 3 ) gives a breakdown of the 100 employed nurses who would continue 
to work if they did take a nurse refresher course. Only 2 would find it convenient 
to work full-time, 53 could continue working part-time, and k$ did not state -vriiether 
they XTOUld change working hours. 

A ppendix- 2 2 ( Table h ) indicates 988 of the 1,396 respondents are unemployed. Of the 
9oo, only 37 had taken a nurse refresher course and 622 had not taken such a course. 
It is interesting that 329 chose net to answer the question as to whether they had 
or had not taken a course. In this unemployed total, UU5 were interested in future 
nurse refresher courses with the largest majority preferring it during the day time» 
This is logical since they are not working. Only 367 of the kk$ who were interested 
in future courses indicated they would return to active employment with an overwhelm- 
ing 31*6 planning to work part-time. 

Their reasons for not being employed follow the general pattern we have uncovered in 
all surveys. Those reasons follow in order of importance: 

1. Have small children at home. 

2. Family responsibilities. 

3. Have been inactive too long. 

!+• Employer cannot utilize hours I have available. 
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!me names and addresses of the 100 employed nurses and the kkS unemployed nurses 
seeking nurse refresher courses were compiled by County. At thiss writing, we 
have supplied 22 hospitals across the State with lists they requested. Should 
they plan to conduct nurse refresher courses now or in the future, the lists provide 
a valuable source of information from which they might recruit nurses for courses or 
employment. 
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CHAPTER V I 
NURSE REFRESHER PROGRAM 



b ^^^^ September 20, I968, Manpower Developnent and Training Act 
iMDTA) funds had been available to the New Jersey Hospital Research and Educational 
Trust (HRET) to conduct the State Nurse Refresher Program. On September 20, 1968. 
these funds were terminated. 

The responsibility of the Inactive Health Personnel Project to the Nurse Refresher 
Program was to assist in the recruitment of nurses wishing to take a nurse refresher 
coursej make available Nurse Refresher Course Promotional Kits designed by the 
American Nurses' Association, and other American Nurses I Association visual aid 
material mailed to us from Design Center, Washington, D. C, and offer financial 
assistance. It was our purpose to dove-tail function and offer assistance without 
duplication of effort. 

We supplied Mi's. Mineva Mayberry, Coordinator, Nurse Refresher Program, with close 
to two thousand (2,000) names, addresses, and other pertinent information of profes- 
sional nurses seeking nurse refresher course information. From these lists she 
could recruit nurses to take courses when and where they were to be conducted. 

Since the American Nurses' Association teaching materials for nurse refresher courses 
were mailed to the Inactive Health Personnel Project for dispersal, we delivered this 
to Mrs. Mayberry. She distributed these teaching aids to hospital personnel conduct- 
ing the courses. 

With MDTA funds no longer available after September 20, 1968, HRET sought other 
sources of income to support the Program. Twelve hosv..tals had given indication of 
their interest in offering nurse refresher courses in the Fall of 1968. Eight hos- 
pitals discontinued plans to conduct courses when it was learned MDTA funds were no 
longer available to support the Program. 

pie New Jersey State Department of Health provided a grant of five thousand six hun- 
dred and sixty ($5,660) dollars from October 1, I968 to December 31, 1968. The pur- 
pose of the grant was to permit the staff to continue performing necessary project 
activities while exploring ways to allow for the continuation of the Nurse Refresher 
Program. Appendix- 23 is the Final Report of the Nurse Refresher Program. 

The report indicated that 1,071 professional nurses had taken a nurse refresher course 
between July 1, 1965 and December 31, 1968. Mrs. Mayberry submitted to us the names 
and addresses of 757 of. the total 1,071 nurses. Throughout the final year of the 
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Inactive Health Personnel Project, contact was made with hospitals in an attempt to 
locate the names and addresses of the 3lU nurses not included in the 1,071 total. 
It was iiaportant to obtain this information in order to determine how many of these 
nurses were employed. The obtainable names and addresses of 1,003 nurses have been 
correlated with the December 31, 1968 statistical information received from the New 
Jersey Board of Nursing in August 1969. Appendix- 2li gives breakdown, by County, of 
the 5>85 employed and UlB unemployed nurses in the year 1966 who took a nurse refresh- 
er course in 1965 and 1966. 

Appendix-25 shows breakdown, by County, of the 661; employed and 339 unemployed nur- 
ses in the year 1968 who took a nurse refresher course between 1965 and 1968. It is 
favorable that 79 more nurses who took a nurse refresher course were employed in 1968 
than in 1966. It would be interesting to run such a correlation for the year 1969 
but statistical material from the New Jersey Board of Nursing would not be available 
fo*» that year until the summer of 1970. 

During the Fall of 1968, and the Spring and Fall of 1969, thirteen hospitals conduc- 
ted nurse refresher courses. 

1. Number of refresher courses privately sponsored = 13 

' 2. Number of trainees enrolled =139 

3. Number of trainees completing course = 105 

U. Number idio have returned to work part-time = 60 

5. Number v*io have returned to work full-time = 11 

6. Number vho have not returned to work and reasons = 3k 
The reasons the 3U nurses did not return to work were; 

1. Family responsibilities 

2. Have moved out of area or State. 

3. Cannot work weekends and children are too young to leave. 

Two hospitals had 25 trainees enrolled with 21 still in class at this writing. We 
do not know how many of the 21 will complete the course and/or will return to active 
employment. 

Nurse refresher courses continue to be requested by inactive nurses, and the Inactive 
Health Personnel Project has directed these persons to hospitals who have, are, or 
will conduct courses in the future. Many hospitals have been contacted since Septem- 
ber 20, 1968, in an effort to determine whether they plan to continue courses. Most 
say they find it unfeasible since too raai.y nurses take the course but then find "rea- 
sons" why they cannot return to work. However, we have supplied 22 hospitals across 
the State with the names and addresses of nurses seeking nurse refresher courses. 

Throughout this Project, it has been found that giving nurse refresher courses to in- 
active nurses is a commendable effort, and has precipitated the retiim to employment 
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of nurses who would not otherwise return to the manpower force. It is not the com- 
plete solution to nurse manpower shortage but it is a remedial effort. 

With twelve community colleges in existence in New Jersey, some may be interested 
in establishing nurse refresher courses in x.he±r nursing education program. Since 
education belongs in the hands of educators, it is hoped they will give due consider- 
ation to the continuation of such courses. See Appendix>26. a letter indicating the 
?r?v, "^"^^^ refresher training which it is hoped will be brought 

to the attention of chairmen of community college nursing programs. 



CHAPTER VII 

^^YSIS m CORRELATION OF NEW JERSEY BOARD OF NURSING STATISTICS 

^Srit l^^ New Jersey Board of Nursing December 31, 1968 licensed professional 
f^^o^""^ indicates breakdown of numbers of nurses and their area of employ- 
ment in the 21 counties in the State. An examination of the 1966 and 1968 statistics 
IS as revealing as it is interesting. Analysis follows: sx.ax.xsT>ics 

Active RN's Inactive RN' s Licensed RN' s 

^ S^a'^^e In State In State 

12/31/66 27,285 11,1;90 1,8 01x9 

12/31/67 29,589 11 233 50ao 

12/31/68 31,079 11:261; 52,195 

These figures indicate 3,79U more nurses employed in 1968 than in 1966. and li.3ii6 
more nurses licensed in the State in 1968 than in I966. 

IL^! "^'^^foS^^ ^ account for the stability of the inactive nurse total, ll,261i. in 
^e year 1968 as against the inactive nurse total, ll,k90 in the year 1966. These 
Board of Nursi^ figures would indicate a decreas^ of 'only 226 liiacWve nm^sefbe! 
tween the years of 1966 and I968. -uw^^vive nurses oe- 

Many of these so-called Inactive Nurses may be the newly licensed and not yet em- 
ployedj young married nurses pregnant or with small children they cannot leave: those 
seeking en^loyment at a time when they are available for only oart-time or split- 
1 retired nurses who do not desire to return to emploment. 

and those who have sought positions in other than nursing. 

,Appendix-27 shows population and number of nurses employed in each of the 21 Counties. 

Apg^ix-28 .indicates population by County, number of nurses employed in each, and 
the increase in number of nurses employed in each County in the year 1968. 

Ohis latter is an interesting bit of data since it reveals there has been a substan- 
tial increase in the number of professional nurses who have returned to active employ- 

S'forrf ^n^A? tt^''^ ^^'^ ^ ''^ ^'79l* more nurses in the 

work force in 1968 than in 1966. We have already indicated in this report that only 
ber 1968!!^ employed nurses took a nurse refresher course between July 1965 and Dec^- 
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upon further examination of the December 31, 1968 Board of Nursing Statistical 
Chart, we note these facts about nurses' Field of Einployment: 

Increased RN' s Employed December 31 , 1968 over December 31 , 1966 

Hospital or other Institution 2,867 increase 

.School of Nursing 10 increase 

School Nursing 19 increase 

Industrial Nursing 3 increase 

Other and No Information 1,03U increase 

37^ •I>5tal 

Decreased RN's Einployed December 31, 1966 Over December 31 , 1966 

Private Duty 129 decrease 

Public Health 2 decrease 

Office Nurse 8 decrease 

15^ Ibtal 

!nie difference between the 139 decrease of nurses in the 3 Fields of EJnployment, 
and the 3,933 increase in the $ Fields of Employment accounts for the 3 » 79li increase 
of nurses employed in New Jersey in the year 1968 over the year 1966. 

In August 1969, we received from the New Jersey Board of Nursing 52,368 cards of the 
professional nurses licensed in New Jersey. It was not possible to obtain 1969 sta- 
tistical information since this would not be available until late summer of 1970. 

Our purpose for securing these carde was to enable the State Department of Health 
Data Processing Program to correlate these data with information received from the 
Board of Nursing in 1967* Correlation of the year 1968 with the year 1966 data 
would allow us to determine identification and quantity of nurses who had returned 
to active employment^ identification and quantity of those now inactive? those who 
moved out-of-Statej the identification of the newly licensed professional nurses. 

TMs is valuable information to be kept in the Department of Health Data Processing 
Program since it can be used by other groups wishing names and addresses, by County, 
of nurses who may be brought back into the nurse manpower field. This data should 
be up-dated yearly in the Program. 

From the 52,368 cards received we were able to identify only the names and addresses, 
by county, of all the licensed nurses, and the field of employment of those active 
in nursing. Ihough a great deal more information is requested by the Board of Nurs- 
ing on the renewal cards, other information we had hoped to obtain had not been 
punched by them on the cards, and the Data Processing Program could not assist our 
Inactive Health Personnel Project with other than information supplied by the New 
Jersey Board of Nursing. 

Appendix-29 shows correlation of the year 1968 to 1966 employment status of licensed, 
professional nurses, by County, in New Jersey. This offers abundant data to support 
the fact that professional nurses do occupy the upper mobile group of professional 
workers. This is a country-wide finding and further supports the contention that 
the Law of Supply and Demand does not hold in nursing. Retirees outstrip re-entran.ts» 
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Vlhen we deduct out-of-state nurses licensed in New Jersey, we find thought-provoking 
statistics about the employment status of the licensed nurses in 'the year 1968 over 
the year 1966: 

2,235 Remained Inactive in New Jersey in 1968 
2k,2k$ Remained Active ixi New Jersey in 1968 
6,16k Moved from Active to Inactive 
6,ii07 Moved from Inactive to Active 

. ^»696 Were newly licensed in 196? and 1968 ti New Jersey 
U2,31*7 Itotal in State 

^Q»Q21 Carrently licensed in New Jersey, but out-of-State 

527300 Total licensed, professional nurses in New Jersey when correlation was 
done by New Jersey State Department of Health, Data Processing proeram 
in August 1969. 



CHAPTER VIII 

COMMITTEE MEETINGS AND ACTIVITY WITH COMMUNITY AND STATE GROUPS 

Committee meetings were held at intervals throughout the 29 months of the Project, 
The committee which met most frequently was the Inactive Health Personnel Proj ect 
|j-y^M Committee . Members of this group were representatives of community and 
State organizations interested in professional manpower shortage, and sharing infor- 
mation which would assist in the return of inactive health personnel to active employ- 
ment. Through these meetings we learned significant facts about activity in areas of 
health manpower and offered assistance where requested. The final meeting was held 
on November 17, 1969, 

Practical Nursing 

Representatives from the New Jersey Licensed Practical Nurses' Association did attend 
meetings from now and then. Their concern was not with conducting a survey of in- 
active practical nurses, but with upgrading the practical nurse licensed by waiver. 

The Health Occupations Unit, Division of Vocational Education, State Department of 
Education, conducted a survey of practical nurses licensed by waiver in New Jersey. 
Of the a, 711 practical nurses surveyed, $3% responded, with more than 1,200 indicat- 
ing that if a program was established whereby they were given an opportunity to up- 
grade tiieir status they would enroll. In response to this survey a program was 
started in April 1969 at the Monmouth County Area Vocational-Technical School, and 
another program begun in October I969 at the Union County Area Vocational- Technical 
Institute. 

The purpose of the programs was to prepare practical nurses, licensed by waiver, to 
take New Jersey State Board of Nursing Practical Nurse Examinations, Ihe courses 
were set up to run for one year on a part-time basis. Upon completion of the courses 
those who passed the New Jersey State Board Examinations would be known as Licensed 
/•^-5¥actical Nurses, licensed by examination. Appendix-30 supports meaning to the 
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Hie New Jersey Board of Nursing indicates tnat as of December 31, 1968, there were 
12,089 licensed practical nurses working and 2,0Ul inactive in New Jersey. 



De ntal Healt h Program 

Representatives from the State Dental Health Program reported at committee meetings 
but did not request assistance from the Inactive Health Personnel Project. 

In 1968, the Program sent questionnaires to active and inactive New Jersey Licensed 
and Non-Licensed Dental Hygienists in the State. The non-licensed were surveyed 
since dental hygienists csmnot function in New Jersey unless they pass a State Board 
Examination. From the survey came 60 applications for a refresher course. 

Hkie State Department of Health sponsored the refresher course with 20 applicants in 
attendance. The course was conducted 8 hours a day for one week at Fairleigh Dickin- 
son University School of Dental Hygiene. All took the State Board Examination, all 
passed, and the 20 dental hygienists have returned to active employment. 

New Jersey State lauployment Service, Division of Bnployment Security , Department of 
!CaPof~anBr'inaus try — 



Our November 196? questionnaire indicated that $2$ nurses would seek employment 
within a year or less. Of this number, 118 wished their names to be released imme- 
diately for employment. These names were carefully checked on the fold-out sheets 
containing the 5^25 names and supplied the New Jersey State Bnployment Service. 

The Service referred these names to the $ State Professional and Commercial Placement 
Offices, each conducting a Nurses' Registry. A report from the Service in February 
1969 indicated that attempts were made to contact the II8 professional nurses. Only 
$h nurses responded to the contact, 9 said they were working, 9 did register with 
one or another of the placement offices, the remainder were neither interested nor 
available, and none were known to have been placed in any position offered. 

One cannot help but be struck with the irrelevance attendant upon nurses' request for 
assistance, and their response to efforts bent in an attempt to place them in a work 
situation. We do know from a multitude of nurse's comments that they prefer not to 
apply for a position through a commercial placement office conducted by an employment 
service which is not completely professionally geared. We learn from representatives 
of other health disciplines that personnel in their fields of endeavor voice like 
feelings. 

Conferences were held with representatives of the New Jersey State Bnployment Service, 
Division of Einployment Security in an attempt to determine what might be done about 
having health professionals serve on a consultation basis in The Division's Profes- 
sional and Commercial Placement Offices conducting nurses' registries. Our purpose 
was to assist them in procedure and mechanism in the guidance, counseling, and job 
placement of nurses and other health personnel. 

Nothing came of this venture since representatives from the State Service and Division 
felt the consultation offered by their placement offices was serving its purpose. 
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CHAPTER I X 

SUBSTITUTE NURSE SERVICE 

Pi^fessional nurses continue to seek guidance and counsel as to availability of posi- 
tions. They ask Sot job satisfaction through utilization of their skills and wish to 
feel secure in that this utilization of ability can be arranged during the time they 
have available to function in a health facility. 

Careful analysis of the "Substitute Nurse Service Feasibility Study", conducted by 
the Health Council of MDnroe County , Inc., December I767, has led us to believe that 
such a venture mightbe undertaken in New Jersey. If we go back to the words of 
Ruth B. Stryker, "when an employer and an employee meet each other's needs to a reason 
able degree, each one's goals become attainable to the benefit of a third party - the 
patient", we find need to carefully consider looking into such a Service in New Jersey 

The Inactive Health Personnel Project has uncovered, among many other facts, the hypo- 
thesis that many inactive professional nurses wish not to be inactive. Oheir skills 
are there to be utilized but a myriad of reasons prevent their functioning on the 
traditional three 8-hour shifts over the twenty-foui* hour day. If they were able to 
control, to a reasonable degree, their working schedule a significant number of nurse 
hours would be contributed to the community. 

The establishment of a Substitute Nurse Service in New Jersey might well be one ans- 
wer to assisting nurses to function when available thereby relieving nurse manpower 
shortage. 

1. Such a Service might establish a Clearing House which could match nursing 
hours available with nursing deficits on a day-to-day basis. 

2. Substitute duty nurses could be given flexibility in selecting time on- the- * 

job by working with the Clearing House. 

3. Health facility employer' s request for temporary nurse help could be matched 
with the nurse employee's availability. 

ii. The substitute nurse could be counted on to be available only to those 
health facilities with whom she negotiated. 

It would be essential that the substitute nurse be given a suitable orienta- 
tion program and placed in the clinical specialty befitting her skills. 

There is no way of knowing that such a Service might serve a purpose in New Jersey. 
However, the fact is, many so-called inactive nurses wish to contribute learned 
skills to nursing. They are saying, loud and clear, that they want to get back to 
the bed-side of the patient. 

With the thought that such a Service might be attempted in New Jersey, meetings and 
other personal contacts were made with the Hospital and Health Council of Metrooolitan 

New Jersey, Inc. See Appendix-31 . Issues of The Monr^e"county Health CouHciT,"^ 

"Substitute Nurse Service Feasibility Study" w^ purchased by the Inactive Health 
Personnel Project and distributed to members of the Nursing Committee of the Hospital 
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and Health Council. Appendix- 3 2 gives evidence of our response to their request 
that we explain the purpose and meaning of such a Service. The committee will dis- 
cuss the feasibility of such an undertaking at their January 1970 meeting. 

<«• >5«- ^^ -K- 



G H A P T E R X 

ASSIST HEALTH DISCIPLINES IN THE CONDUCT OF SURVEYS 

Itoder the aegis of the Inactive Health Personnel Project, representatives from other 
- health disciplines attending the Inactive Health Personnel Project Planning Committee 
meetings were urged to conduct surveys of inactive personnel in their fields of en- 
deavor if they felt such a study was warranted. 

A survey of the occupational status of dietitians and nutritionists in New Jersey was 
conducted in 1968. Representatives from Medical Technology, Occupational Therapy, 
and Physical Therapy decided to run a like survey in 1969. 

Meetings were convened for the purpose of developing a uniform questionnaire design 
and survey methodology. Survey materials used in the collection of data re : the 1967 
Professional Nurse Survey and the 1968 Dietitians and Nutritionists Survey were 
shared with representatives from the 3 disciplines so that they might adapt the cover 
letters and questionnaires to their use and need. 

The collection, analysis, and implementation of findings was the responsibility of 
the health discipline conducting the survey. The outcome of each survey was shared 
with the Inactive Health Personnel Project Director and Coordinator. Funds from the 
Project covered cost of printing the cover letters, the questionnaires, supplying 
envelopes and postage, and the concerted effort of the excellent secretary to the 
Inactive Health Personnel Project, Joanne Calocerinos. 

DIEHTIANS AND NUTRITIONISTS SURVEY 

Appendix-33 is the cover letter used in this survey. Appendix- 31; is the question- 
naire, and Appendix-3^ presents statistical analysis of data summarized from the 
questionnaires, explanations, and implementation of data. 

Of the 533 dietitians and nutritionists surveyed, ii03 responded. Of this number, 26? 
were employed, 13li were not employed, and 2 persons made no response as to their em- 
ployment status. 

Information obtained in this survey has been used by District Nutrition Consultants 
in an effort to match employee with employer. Ihe Nutrition Program, Committees, and 
Association will contact persons wishing to return to work; canvass the employment 
potential, by County; share the information with educational institutions planning 
courses. 
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MEDICAL TECHNOLOGY SURVEY 



In September 1969, this survey was undertaken for the purpose of "Finding A W«y lb 
Help Medical Technologistr. Return To Work" . Appendix»36 is' the cover letter developed 
for use in this study, Appendix>37 is the questionnaire, and Appendix-38 (pages 1 
l^ru 16) provide pertinent explanations and excellent statistical data summarized 
from the questionnaires. 

Of the 910 medical technologists surveyed, 1^86 responded. Of this number 21h were 
employed, 166 wore not gainfully employed, I46 were employed as other than nedical 
technologists, and the remaining 60 were either deceased, had moved out-of -State, 
or the questionnaire was returned as address unknown. 

It is interesting that recently the National Committee for Careers in Medical Tech- 
nology signed a $31,000 contract with the United States Department of Labor for the 
purpose of recruiting inactive medical technologists and to encoiwage training pro- 
grams. 

With the assistance of the Inactive health Personnel Project, statistical data un- 
covered In the Medical Technology Sarvey should well assist in "recruiting medical 
technologists and encourage training programs". 

OCCUPATIONAL THERAPY SURVEY 

In OoLober ly69, tne New Jersey Occupational Therapy Association mailed 286 question- 
naires to all occupational therapists living in New Jersey, Appendix-39 is the cover 
letter prepared for use in this survey. Appendlx-ijO is the questionnaire, and 
Append lx-)4l prenentn statistical analysis of data summarized from the questionnaires. 

Of the 286 occupational therapists surveyed, 117 responded. Of this number of re- 
spondents, 6? were employed as occupational therapists, 36 were not gainfully em- 
ployed, and the remaining 19 served as volunteers or were employed in other fields 
of endeavor. 



No comnient wa;:; orfercd as to how the Occupational Therapy Association planned to im- 
plement data presented in Append ix-Ul . However, these data will be presented to the 
BDard of Directors of the New Jersey Occupational Therapy Association for study Oiid 
follow-up action. 



PHYSICAL THERAPY SURVEY 



m September 1969, the New Jersey State Department of Health Physical Therapy Con- 
sultant, Health, sent quei^tionnaires to 627 professionally qualified physical thera- 
pists living in New Jer;5ey for the purpose of updating ths current physical thferapy 
roster, Ap pendix-U^ is the cover letter developed for use in this survey. Appendix-li3 

is the questionnaire?, and Appendix-lilt gives statistical analysis of data summarized 

from the questionnaires. 

Of the 627 physical therapists surveyed, 333 responded. Of this number of respondents, 
90 stated they were unemployed. However, 3« of the 90 said they planned to return to 
active employment. 

Data summarized from this survey will be used in an attempt to reactivate the iinera- 
ployed physical therapists as w-ill as develop educational facilities to train addition- 
al personnel. 

27 



o 

ERIC 



38 



CHAPTER XI 



EVALUATION 

Chapter One through Ten presents Significant findings, Problems encountered, and 
Conclusions drawn. How work was accomplished. Contributions of other health agen- 
cies, and Dissemination of data have been delineated* 

Huroughout the twenty-nine months of the Project, constant evaluation permitted us 
to build upon what had been accomplished and set new goals. Data was continuously 
sought and studied in an effort to fulfill the objectives of the contract. 

Each extension of the Contract allowed us to maintain a -high level of communication 
between the State Department of Health, other State> agencies, professional associa- 
tions, and groups concerned with health manpower. Since considerable data had been 
collected and analyzed, it was imperative that this valuable information be shared 
with others interested in solving problems relevant to the health manpower shortage. 

The health manpower group most hampered by shortage was found to be professional 
nursing. This shortage- maintains in the more rural areas of New Jersey. In these 
less densely populated areas, transportation is difficult; health facility person- 
nel policies are not always sufficiently flexible to utilize workJjig hours the nur- 
ses can make available; economic incentives are not always inducive to attracting 
inactive nurses back to active employment; work opportunities utilizing the skills 
and abilities of the nurse are not always available. These are but a few of the 
reasons which need further study in order to alleviate conditions causing profes- 
sional nurse manpower shortage. 

It is difficult to assess the true overall success of the Project until activities, 
begun under the aegis of the Project, are undertaken by other groups interested in 
developing specific plans appropriate to alleviating health manpower shortage in 
New Jersey. Valuable information has been collected and this resource material is 
available to those who should consider further implementation of findings. 

Activities, undertaken in fulfillment of the Project's objectives have met with 
success since we know that; 

1. There are 3>79l+ more licensed, professional nurses employed upon termination 
of the contract in November 1969, than were employed at its onset in June 
1967. A variety of factors, and dove- tailing of effort, made possible this 
increase in the professional nurse work force. 

2. Collection and interpretation of data obtained through surv^s of inactive 
nurses allowed us to share names and addresses of potential employees with 
103 health facilities. Such action assisted in recruitment of nurses on 
both a full and part-time basis. 

3. Regional conferences with inactive nurses and nursing service directors 
offered an opportunity for the potential employee and employer to share 
thinking in response to each other' s. needs. Also, these meetings allowed 
us to offer guidance and counsel to nurses seeking specific information 
and opened up new channels of communication. 
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h* In close cooperation with the New Jersey Niirse Refresher Program , we were 
able to assist thein in the recruitment of nurses wishing to lake a nurse 
refresher course. Upon tormination of the Program's contract with MDTA 
in September 1968, we ware able to share names and addresses of nurses 
seekine nurse refrGsher courses with 22 hospitals conducting or contemplat- 
ing the conduct of such courses. 

5. Throui^h the efforts of the Project, a data bank of licensed, professional 
nurses m New Jersey has been established in the State Department of Health 
Data Processing Program. 

6. With the assistance of the Project, four other health disciplines j nutri- 
tion, medical technology, physical therapy, and occupational therapy, con- 
ducted surveys in an endeavor to assist in recruitment and determine need 
for the establishment of training programs. Information collected and 
analyzed formed the basis for each discipline to establish a manpower data 
bank. 

7. The following endeavors were stimulated and encouraged: 

a. The establishment of a Substitute Nurse Service. 

b. Increased Child Care Centers as a part of health facilities. 

c. The establishment of a Professional Consultation and Placement Service 
to serve all health personnel - Statewide. 

d. The conduct of nurse refresher programs under the aegis of community 
colleges. 

8. Many inactive nurses are seeking educational pi^ograms which will enhance 
their abilities to render high quality nursing care in this time of rapid 
medical and technological change. 

■5f- -Ji- ^i- M- -ii- 



C H A P T E R XII 
RECOMMENDATIONS 

Based on the activities the Inactive Health Personnel Project, the following 
general recommendations arc made: 

1. Continue work already started under this Project regarding inactive health 
personnel. Major responsibility should be taken by the New Jersey State 
Departoent of Health. The continuation includes maintenance of health man- 
power data banks, analysis of data, and the use of data by appropriate 
groups in ijnplomenting plans for alleviating health manpower shortage. One 
person within the Department should be given primary responsibility for co- 

serve as a knowledgeable contact 
point withm the State regarding health manpower. 

2. Establish a professional counselling and placement service for health work- 
ers within the State. Major responsibility should be taken by the New 
Jersey State Employment Sei-vice, Division of Employment Security, Department 
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01' Labor and Industry. A successful service such as this is maintained in 
New York City and could serve as a pattern to meet the needs of health 
professionals in Hew Jersey. 
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3. Provide refresher training on a broader professional base to Include more 
psychiatric nursing, public health nursing, and nursing care ±n long term 
care facilities. Major responsibility should be taken by the New Jersey 
State Department of Higher Education in cooperation with the New Jersey 
Council of Associate Degree Nursing Programs. 

U. Vigorously promote and establish educational opportunities in university 

and college settings for nurses seeking continuing education. Ma^or respon- 
sibility should be taken by the New Jersey State Department of Higher Edu- 
cation. 

Imaginative educational programs should be designed to assist the inactive 
health professionals to keep abreast of newer techniques and knowledge. 
The use of educational media such as programmed instruction, television, 
professional films, and the educational telephone network should be given 
a high priority for study and implementation. The major responsibility 
for such programs belongs to professional associations. 

6. Continue to encourage and assist in the development of a Substitute Nurse 
Service in New Jersey. Such a service would make it possible to utilize 
skills of nurses who are not able*" to work the traditional three eight-hour 
shifts or regularly scheduled part-time hours during the 2l4-hour day, 

7. Encourage administrators of health facilities to reflect upon need for change 
in personnel policies, particularly utilization of part-time nursing person- 
nel. Consideration should be given to establishing four 6-hour shifts over 
the 2U-hour day. 

8. Promote a survey of all facilities providing liealth services to determine 
nun^bers and category of currently unfilled budgeted positions, and ascer- 
tain projections necessary to meet future health manpower needs. Devise 
a system which will keep this information up-to-date on an smnual basis. 
Such information would assist in matching health employee's skills with 
health employer's needs j determining what needs to be done in the distribu- 
tion and utilization of available health personnel; development of orienta- 
tion programs to prepare the health professional to fill her role. Major 
responsibility should be assumed by the New Jersey State Department of 
Health Comprehensive Health Planning Agency. 

9. Encourage administrators of health facilities to consider the establishment 
of child care centers as an adjunct of the facility. A primary reason why 
health professionals are unable to return to active employment is because 
"they cannot make suitable arrangements for the care of their children". 
Such a service supplied vrtiere the health professional is employed might well 
induce inactive personnel to return to the health manpower work force. 

10. Increase efforts to coordinate all projects, programs and activities having 
health related goals and objectives. Coordination should be maintained at 
both "the State and local level in order to foster communication between groups 
concerned with alleviating the health manpower shortage. 
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AFPENDIX-1 



HALPM T. FliHCR. M.PJl, Dtractar 
Divi»lM of Sp*€i»t CoAiyltttloo StrviCM 



Bmt of Nrui iprarg 

DEPARTMENT OF HEALTH 
P.O. BOX IB40, TRKNTON. N. J. 06625 



Dear Professional Nurse: 

Ihe New Jersey State Department of Health has recently entered into a 
contract with the Division of Nursing, Bureau of Health Manpower, United 
States Public Health Service, to studj' the present professional nurse short- 
age in New Jersey. Although the Department will take the major responsibility 
for the study, it will be a cooperative effort with other branches of State 
Government and appropriate professional groups. To make this study meaningful, 
your help is urgently requested. 

In December 1966 you may have been one of the licensed, inactive pi Ses- 
sional nurses in this State •*rtio received a questionnaire that was sent o ^ 
Jointly by the Division of Employment Security, State of New Jersey, and the 
Hospital Research and Educational Trust of New Jersey. More than ii,000 nurses 
returned that questionnaire and anlaysis of the answers has given us invaluable 
information. 

We have now obtained the 1966 list of inactive professional nurses from 
the New Jersey Board of Nursing and, at the request of the United States Public 
Health Service, we are mailing a revised questionnaire to the 11,1*90 licensed, 
inactive nurses in the State. Hopefully, the answers will give us additional 
information regarding problems and needs that prevent the employment of a large 
number of inactive nurses. 

Subsequent action, following the analysis of data collected, will be to 
stimulate further development of programs for retraining and/or placement of 
professional nurses seeking employment. Through this survey we should be able 
to identify an immediate work force. 

Your cooperation will be greatly appreciated, and we feel you will be 
making a valuable contribution to your profession. Please complete and return 
the enclosed questionnaire by December 15, 1967. 

Tour individual questionnaire will be kept confidential. 



Sincerely, 




Oeraldine R. S. Schiavone, R.N., M.A. 
Nurse Project Coordinator 



GRSSsdd 
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AH»BroiI-2 



State of Kf iti IrrBrg 

DEPARTMENT OF HEALTH 

JOHN FITCH Pi.AZA. P.O. BOX 1540. TRENTON. 08625 



COUNTY IN WHICH YOU RCSIDE 



ACE 



MARITAL STATUS 

I □ Single 



ZIP CODE 



I □ MariiwJ 



3. □ Widowed 



4. □ Separated 



5. □ Divorced 



EMPLOYMENT STATUS - Check the ONE item that most nearly represents your situation. 

3. □ Not Gainfully Employed 

4. □ Other ( Specify) 



1- D Employed Full Time 
2. □ Employed Part Time 



"^^^ ILktSI*^/' "JJ^"'' ^ '^'^"'r^^^ ■»«."»««»>•. " XV« cH,ck^ 3 or 4. ANSWER THE REMAINING 



What type of program was your basic nursing education? 
1. □ Hospital(3Yr. Diploma Program) 



2. □ Junior College (2 Yr.) 



1 □ College « or 5 Yr.) 



What Degreefs) do you hold in nursing? 

I □ None I U Associate 



3. □ Baccalaureate 



4. □ Masters 



J«^at Degree(s) do you hold other than Nursing? (indicate majcr) 

L □ None 2. □ Baccalaureate__ 3. □ Masters_ 



4. □ Doctorate. 



Select from the reasons below, the ONE you consider most important for your not being currently employed as a nurse and enter "^V* bv that reason 
If there is a second most important reason, enter "2" by that reason. * 



01 □ Employment opportunities tn my field are not available locally. 

02 □ Employers cannot utilize the working hours I have available. 

03 □ I cannotmake suitable arrangements for the care of my children. 

04 □ Transportation is difficult to arrange. 

05 □ I am enrolled as a student obtaining further preparation in nursing 

06 □ The salary that t would receive would not make it worthwhile. 

07 □ I am not able to secure domestic help which would be needed 

if I returned to work. 



08 □ Health does not permit my return to nursing. 

09 □ I have not been in active practice for a while. 

10 □ I prefer volunteer community activities. 

11 G I prefer to be at home while my children are young. 

12 0 1 am no longer interested in nursing as an occupation. 

13 □ I am retired from nursing. 

14 □ Other (Specify) 
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Do you expect to return to work as a nurse it anytmte in ttie future? 

1. □ Definitely Yes 2. □ Probably Yes 3. □ Uncertain 4. □ Probably No 5. □ Definitely No 

NOrCj rf you eli»efc»rf » or ?, oniim ALL thm rwnainmg 9Mi>ion«. Ifyoy chacliad 3. 4 or 5, DO NOT tonplmtm rh* nmalning ^■fieni. (naOhar 
«•••. f>r«OM ratwm itm qMitiensir*. 



How many children under 18 st home? 



10 



Age of Youngest Chi Id. □ Less than 1 year or years old 



11 



12 



13 



How long has it been since you worked as a nurse? □ Less than 1 year or number of years. 



How soon do you intend to return to work? □ Less than 1 year or in years. 



Kftien you return, will you work? 1. □ Full Time 2. □ Part-time 3. □ Uncertain 



14 



Would you «it toi".««iMt TOfemat\OT en Rtf^M!h« C«a'Mftp'«>«eOlDiK9fc>? 1. □ Yes 2. □ Mo 



IS 



Within the next l^ 18 months, could you attend a Refresher Program that would orient you to current nursing practices? 1. □ Yes 2. □ No 



16 



Which of the following Refrestwr Courses would you find convenient to attend? 

□ 8:30 • 3:00 Daily 2. □ 9:00 ■ 3:30 Daily 3. □ Evening/Weekend Program 



17 



Which of the following positions would you be most likely to fill? 

1. □ Staff Nurse 4. □ Instructor 7. □ Other (Specify). 

2. n Head Nurse 5. □ Consultant 

3. □ Supervisor 6. □ Uncertain .. . 



18 



Please check ONE of the following fields in which you would most like to work. 

01. □ Hospital 04. □ Public Health 07. □ Doctors Office 10. □ Other (Specify). 

02. □ Private Duty 05. □ School 08. □ Nursing Home 

03. □ Industrial 06. □ Nursing Education 09. □ Undecided 
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Please check ALL fields in which you have been employed as a nurse and check the highest position you attained in that field. 




Field 


1. Staff 


2. Supervisor 


3. Head 


4. Instructor 


5* Consultant 


6. Other(Specify) 






Nurse 




Nurse 










1. □ Hospital 


□ 


□ 


□ 


□ 


□ 


□ 




I □ Private Duty 


□ 


□ 


□ 


□ 


□ 


n 




3. □ Industrial 


□ 


□ 


□ 


□ 


□ 


n 




4. □ Public Health 


□ 


□ 


□ 


□ 


□ 


n 




5. □ School 


□ 


□ 


□ 


□ 


□ 


□ 




6. □ Nursing Education 


□ 


□ 


□ 


□ 


□ 


□ 




7. □ Doctor's Office 


□ 


□ 


□ 


□ 


□ 


□ 




8. □ Nursing Home 


□ 


□ 


□ 


□ 


□ 


□ 




9. □ Other (Specify) 


□ 


□ 


□ 


□ 


□ 


n 
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APPENDIX-3 



PROORAHMinO 

1. Alphabetic control list of respondents desiring en^loyment. 

2. Alphabetic control list by County of respondents desiring employment. 
3» Compilation of factors preventing return to work. 

U. Alphabetic control list of all respondents desiring information on 
refresher courses and/or could take courses at hours specified on 
questionnaire. 

$, Alphabetic list of nurses by County by nursing degree. 

6. Alphabetic list of nurses by County by other than nursing degree. 

7» a. Field of nursing esqperience. 

b. Bnployment area desired. 

c. Position desired. 

d. Desire to work full-time or part-time. 

e. Number of years in which nurse will return to employment. 
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MOtCOE P. KANDLC. M^0.. M.^.H. 
Committiontr of Hoclth 



APPENDIX-U 





PKPAIITMENT OF HEALTH 
J0H1* FITCH PLAZA. P.O. BOX 1540, TRENTON, 08628 



March li, 1968 



Dtar Profetfional Nurse: 

Over 61 percent of the queetlonnelree mailed to Licensed, Inactive Profeaalonal Nuraea 
In New Jeraey have been returned. 

We are now In the proceaa of Inveatlgatlng obataclea preventing the return of nuraea 
to employment, and aeeklng anawera to theae problena. Reaulta of the aurvey are 
aaalatlng us in the placement of akllled peraonnel in facllltlea and agenclea. 

At present we are sampling 10 percent of thoae nuraea who did not return the queatlon* 
nalre. We would appreciate your response aa to why you did not return the queatlonnalre 
mailed November 30, 1967. Analysis of your reaponae will further aaslat In our aurvey. 

Fleaae complete the bottom portion. Including aianature. and return thla entire letter 
at your earlleat convenience . 

Sincere thanka for your cooperation. 



Sincerely, 




(Mra.) Geraldlne R. S. Schlavone, R.N., M.A. 



MY REASON(S) FOR NOT RETURNING THE QUESTIOWNAIRE ; 



M 5729 



SIGNATURE 
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INACTIVE HEALTH PERSOMNEL PROJECT 
Statistica l *Suinnaxy of Questionnaire Sent to Inactive Professional Nuraea. Noveiaber 30. 1967 



Of the 11,1490 questionnaires mailed, 7,21*2 or 63.0 percent were returned. Of those 
returned, 6,731 or 92.9 percent responded to the quesUons. Those who have died or retired 
number 338 or U.7 percent, and 173 or 2.U percent were returned as "address unknown". 



Number Percent 

Questionnaires Mailed 11,U90 iqq.Q 

Questionnaires Returned 7^U2 63.0 

Questionnaires Not Returned li,2U8 37,0 

Pwe turned 7,2lj2 100.0 

Respondents 6,731 ' 92.5 

Deceased or Retired 338 U.7 

Address Unknown 173 2,U 



3. Employment Status 

Of the 6,731 respondents, the greatest number, 3,631 or 53.9 percent were unemploy- 
ed. Those employed full-time numbered 761 or 11,3 percent, and those employed part- 
time numbered 1,535 or 22,8 percent. Those who did not respond to the question numbered 
219 or 3.3 percent, and 585 or 8,7 percent checked "other" as their mode of employment. 

What Type of ProKram Was Your Basic Nursing Education ? 

Regarding tnis question, if box 1 or box 2 of question 3, EMPLOYMENT STATUS, was 
checked, and the questionnaire completed, data processing did not punch additional 
information on the cards, """" 



Of the 14,216 nurnes returning the questionnaire, 3,832 or 90,9 percent had com- 
pleted a 3-year Diploma Program; 56 or 1,3 percent had attended a 2-year Junior College; 
302 or 7,2 percent had a 1* or 5-year College Program, and 26 or 0.6 percent left the 
question unanswered, 

5. What Decree (3) Do You Hold In l^Jursing ? 

' Of the a, 216 nurses returning the questionnaire, the greatest number, 3,U03 or 
80.7 percent had no degree in nursing; 75 or 1,8 percent held an Associate Degree; 
1*02 or 9.5 percent had acquired a Baccalaureate Degree in Nursing; and 25 or 0.6 per- 
cent held a Master 'a Degree. This question was left unanswered by 311 or 7.1* percent 
of nurses, 

6. What Degree(s) Do You HolJ Other Than Nursing ? 

Of the li,216 respondents to the questicm asking for a degree in other than Nurs- 
ing 3,626 or P>6,0 percent had no such degree; 111 or 2.7 percent had attained a Bacca- 
laureate Degree in another field; 30 or 0.7 percent held a Master's Degree in other 
than Nursing; and one nurse responded to having a Doctorate Degree in another field. 
Those who did not respond to this question numbered Ul*8 or 10,6 percent. 
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7. Pr 



And Secondary Retsons Why Not Employed . 

A primary reasons why the respondents to this question were not employed aa 
nurses follow in rank order of preference: 




Reason 

!• Prefer to be home while children are young 

2* Have not been in active practice for a whil^ 

3* Cannot make suitable arrangements for child ;are 

U» Health does not permit return to nursing 

5* Emplcyers cannot utilise hours avaj labile 

6* Salary not worthwhile 



Number 

363 
268 
2U8 
2U3 



When listing their secondary reasons as to why they were not currently employed 
as a nurse, the following four reasons were cited most frequently: 



Reason 

1. Have not been in active practice for a while 

2. Salary not worthwhile 

3* Cannot make suitable arrangements for child care 
U* Prefer to be hone while children are young 



Number 

U05 
362 
271 
235 



Ihe following table shows prlmaxy and secondary reasons (number and percent) for 
not being eii9>loyed as a nurse: 



Reaaona Hot Baployed 
Total Respondents 
01* Employment opportunities not available locally 
02. Employers cannot utilise hours I have available 
03* Cannot make arrangements for care of children 
Ob* Transportation difficult to arrange. 
05* Enrolled as student for further preparation 
06* Salazy would not make it worthwhile 
07* llhable to secure domestic help 
06* Health does not pomit return to nursing 
09* Have not been in active practice for a while 
Prefer volunteer eonmunity activities 
Prefer to be hcne while children are young 
No longer interested in nursing as oecupati<m 
I am retired from nursing 
Other 

Unanswered 



Primary 
Number Percent 



Secondary 
Number ^rcent 



10, 
11. 
12. 
13. 
lU. 



U.216 
"lIT 


166.0 


U>216 


lOO.CT 


2U6 


5.9 


I61i 


3.9 


363 


8.6 


271 


6.U 


36 


0.8 


65 


1.5 


hh 


1.0 


30 


0.7 


2U3 


5.8 


362 


8.6 


32 


0.8 


82 


2.0 


266 


6.U 


Ul 


1.0 


397 


9.U 


U05 


9.6 


62 


1.5 


8U 


2.0 


2,0hh 


1*8.5 


235 


5.6 


7k 


1.7 


39 


0.9 


* 




* 




313 


7.U 


20li 


U.8 


?1 


1.2 


2,210 


52.U 



«Those nurses who cheeked Boat 13, "I am retired from Nursing" were excluded from 
all tabulations since their response further indicated ho possibility of return- 
ing to active mplogment. 
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B» Do Yott Expect To Return To Work As A Nurse At Anytlaa In The Future ? 

Of the total respondents, 702 answered "definitely yes", and 1,799 8»id "probably 
yes". The following table shows the responses to this question: 



Return To Work Nianber Percent 

Total respondents Ui2l6 IO6.6 

Definitely res 702 16,7 

Probably Yes 1,799 1»2*7 

Uncertain 1,102 26.1 

Probably No U31 10.2 

Definitely No 106 2.5 

Unanswered 76 1,8 



In regard to quesUon 8, if the nurse checked boxes 3, U or 5> she was asked not 
to complete the remaining questions. This is indicated in the decrease in the niaber 
of respondents to the following; questions, 

9. How Many Children Under 18 At Hoto ? 

Most of the nurses who had children in this age category stated they had three 
children less then 18 years of age. The next largest group had two children in ibis 
age group. The following tabulation is of intiaresti '~ 



Children Under 18 Number Percent 

Total Respondents 2,^01 IQQ.Q 

None -TIJT "^fts 

One 2U6 9,8 

Two 685 27.U 

Three 722 28.9 

Four 377 15.1 

Five or More 3li| 12,5 

Unanswered 38 1,5 



10. Age of Youngest Child 

Of the 2,370 nurses who replied to this question, 1687 stated their youngest 
child was Five years or less. Nurses whose youngest child was Six years or older 
niBBbered 6ti3. Those who did not respond to the question n«nber«3^3l. Shown in 
the following tabulations are the ages of the youngest children according to the 
nuober and percent of nurses answering the items indicated* 



Age of Youngest Child Number Percent 

Total Respondents 2^501 ' 

Less than 1 year 305 ~T^7U 

I- 5 years 1,302 52,1 
6-10 years U6l I8.U 

II- 15 years 152 6.1 
0\rer 15 70 2.8 
Unanswered 131 5,3 
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1I« How Long Has It Been Since You Worked As A Nurse ? 

Of the 2,kk9 nurses who answered this question, 1,256 stated it was live years 
or less since they had worked as a nurse, and 1,193 had not worked in six or more 
years. There were $2 nurses who did not answer this question* The following tabu- 
lation shows the interval of time since the 2^hh9 nurses were employed: 



Time Interval 


Number 


Percent 


Total Respondents 




l(W.6 


Less than 1 year 




15.6 


1 year 


99 


I4.0 


2 years 


213 


8.5 


3 years 


1U2 


5.7 


U years 


177 


7.1 


5 years 


23U 


9.1» 


6-10 years 


752 


30.1 


11-15 years 


283 


11.3 


16 plus years 


158 


6.3 


Unanswered 


52 


2.1 



12. How Soon Do You Intend To Return To Work? 

Of the 1,712 nurses who checked the wime in which they expect to return to work^ 
525 wish to return to nursing within one year or less. (This Is the group whom we 
shall be contacting personally and/or in letter.) The following tabulations show 
the range, in years^ of those nurses who indicated a desire to work in one year 
through five or more years x 



Return to Work 


Number 


Percent 


Total respondents 






Less than 1 year 






1 year 


139 


5.6 


2 years 


367 


1U.7 


3 years 


250 


10.0 


h years 


156 


6.? 


5 or more years 


UU 


16.6 


Unanswered 


789 


31.5 



Although, in question 8, there were 2,501 nurses who indicated they expected to 
definitely "yes" or probably^yes" return to nursing, this question indicates 789 who 
are not certain as to the tine of return to work* 

13. When You Return. W il l You Wor k FuU-tlm c, Pa rt-time Or Un certain? 

Of the 2,561 nurses who are "definitely" of "''probably" returning to work, l,6li5 
or 65.8 percent indicated they were interested in part-time employment, and only 176 
or 7.0 percent wished to work full-time. At this moment, 661 or 26.U percent were 
uncertain as to whether they would work full or part-time, and 19 or 0.8 percent did 
not respond to the question. 
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BEST con miaa 



^* Wottld Yott Lite To Receive Information On Refresher Coursea Plimed For 1968 ? 

Jfore nurses requested information re: kefresher Courses than indi'cai'ed they could 
fiJS"** . desiring information numbered 1,228 or U9.1 percent, but of these only 
1010 or UO.U percent could attend. The following table indicates Interesting response 
to question lU, "would like information ret .Refresher Courses," and question 15. 
**eould attend Refresher Courses". 

( lU) Would Like Information ( 1$) Could Attend 
Refresher Course RiSiSSr Percent Nuiaber ^reent 

Total respondents ^gT 106.0 STOT " 100.0 

^ , 1»156 U6.2 1,219 U8.7 

Uncertain 117 U.7 272 10.9 

16. Which Of The Followintr Refreaher Courses Would You Find ConTenient To Attend ? 

Of those nurses who answered this question, l,6"S7"indicaied those hours' when most 
converiietffc \o attend. On q\»8Uon 15, only 1,010 nurses indicuted tl»y coxad attend. 

17. Which Of The Following Positions Would You Be Most Ukely To Fill? 

In response to this question, there was duplication since some nurses checked 
more than one box. The largest number, 1,681 indicated desire to fill the position 

J 5!?f ^Z"*'^®' following table Indicates numbers of posiUons most likely to 

be filled: ^ 

Would Fill Positions Number Percent 

Total respondents 2,607 100,0 

Staff Nurse lj55t "15?^ 

Head Niu-se 8U 3.1 

-Supervisor 1*0 1,5 

Instructor 127 U.7 

Consultant 17 0,6 

Uncertain 373 13,9 

Other 366 13,6 

18 . Check OME of the Followinf; Fields In Which You Would Moat Like To Work : 

?5r"the 2,hht nurses who answered this question, the largest number, l,33i* said 
they would most like to work in a Hospital . There were 55 nurses who did not answer 
the question. The f ollowini^ tabulation shows all other fields in which the other 
/respondents would wish to work: 



Field Most Like To Work 


Number 


Percent 


fotal respondents 


2>501" 


100,0 # 


Hospital 




Private Duty 


56 


2,2 


Industrial 


66 


2,6 


Public Health 


115 


U,6 


School 


281 


11,2 


Nursing Education 
Doctor's Office 


1X5 


U.6 


135 


$.h 


Nursing Home 


I18 


1.9 


Undecided 


2U8 


9.9 


Other 


li8 


U9 


Unanswered 


55 


2.2 



♦ Percentage figures to 99 #8 percent* 
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BEST con mmi 

INACTIVE NURSES, INACTIVE NURSES SEEKING RE-EMPLOYMENT ^ i (AI>PEin)IX-6) 
OR INFORMATION ON REFRESHER COURSES WITHIN ONE YEAR OR LESS, 
BY COUNTY, NEW JERSEY, FEBRUARY 1968. 



« Number of inoctiv* nwr>«s. 
O Numbar of inoctiv* nwrs«t •••king 

r«<«mployin*nt of on* y«ar or lets. 
Q Number of inactiv* nuttmt tooking 

informotion on rofrothor court«> in 

on* y*or or l*>». 




Out of Stat* • 203 

O 13 



• 4,216 

O 525 

□ >.we 



ERIC 



U2 

S3 I 



M5935 



BEST COPY mmii 

INACTIVE NURSES, INACTIVE NURSES SEEKING RE-EMPLOYMENT m/^ 2 (APPENDIX-?) 
OR INFORMATION ON REFRESHER COURSES IN TWO OR MORE YEARS, 
BY COUNTY, NEW JERSEY, FEBRUARY 1968. 



• Number of inactive nurttt 
O NMmb«r of mocttve nurtot lovking 

rt 'tmploymenf m two or more yeon 
Li Number of inocfivo nuitot ftvokmp 

information on rofrtihtr couri«i in 

two Or morv y€Qr» 




oyt of >foto • 203 
O 48 

□ w 



Unontworod • 2 

o I 

□ 



Totol 



• 4,216 

O 1,187 
□ 1,228 



ERIC 



M$936 



BEST ton AVAIUIBLE 



POPULATION IN EACH OF THE 21 COUNTIES IN NEW JERSEY 
AS OF JULY 1. 1967 ESTIMATES. TOTAL POPULATION. 7.078.400. 



MAP 3 (APPEMDIX-8) 




608.740 



55 



Tabic I: Number and percent of ituctlvc registered nurno* contacted In 
N#v Jmnmyt according to age and intention to return to 
active nursing practice 



Age (years) 


Total 


nurses 


Intention 


To rtcurn 


Not to return 


Undecided or 
no response 


Number 


Percent 


Number 


Perccnc 


Number 


Percent 


Number 


Percent 


Total 




100.0 


2501 


59.3 


537 


12.7 


U78 


28.0 


Undor 20 


0 


100.0 


0 


0 


0 


0 


0 


0 


20-29 


562 


100.0 


i»66 


82.9 


20 


3.6 


76 


13.5 


30-39 


1756 


100.0 


125? 


71.7 


113 


6.4 


380 


21.9 




1030 


100.0 


9*7 


53.1 


112 


10.9 


371 


36.0 


50-59 


k76 


100. 0 


109 


22.9 


160 


33.6 


207 


43.5 


60 or over 


156 


100.0 


19 


12.2 


80 


51.3 


57 


36.5 


No response 


236 


100.0 


101 


02.8 


52 


22.0 


83 


35.2 



APF£NDIX->9->B 



Table 2; Htnber and percent of inactive registered nurses contacted in 
New JayaaY according to marital status and intention to 
return to active nursing practice 



Marital 
atatua 


Total 


nuraca 


Intention 






To return 


Hot to 


return 


Undeci 


d«d or 


Number 


Percent 


Nunber 


Percent 


Nunber 


Percent 


Nund^r 


Percent 




4a6 


100.0 


2501 


59.3 


537 


12.7 


1178 


28.0 


Single 


k6 


100.0 


17 


35.4 


15 


31.3 


16 


33.3 


Married 


4021 


JOO.O 


2422 


60.2 


489 


12.2 


ino 


27.6 


Divorced, 


17 


100.0 


11 


64.7 


0 


0 


6 


35.3 


widowed 


90 


100.0 


29 


32.2 


28 


31.1 


33 


36.7 


separate ] 


17 


100.0 


11 


64.7 


1 


5.9 


5 


29.4 


No rcsponce 


23 


100.0 


n 


47.8 


4 


17.4 


8 


34.8 



U5 
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APFENDU-*? 



T«blc 3: HiMiber and p«rc«ac of lnacciv« rtglicvrcd nurs«i concaccad in 
JmrMmw according Co vmhmr of chlldrtn and lnc«nclon 
to rtciira Co acdva nttrilof praccica 



children 




Hwirvaa 


Zncancion 






To racurn 


Not CO racurn 


Undacl 
DO raa 


dad or 
H>naa 




Nunbcr 


Farcanc 


NuNbar 


Farcanc 


Nunbar 


Farcanc 




Farcanc 


Totfl 


2501 


100-0 


2501 


100.0 










Nona 


119 


100.0 


1319 


100.0 










Ona 


2ft6 


100.0 


2t|6 


100*0 










TWO 


685 


lOO.O 


685 


100*0 


N/A 


N/A 


N/A 


M/A 


Thraa 


722 


100.0 


722 


100.0 










Four 


377 


100.0 


377 


100.0 










Fiva or 
nora 


31* 


100.0 


31* 


100«0 










No raapontt 


38 


100.0 


38 


100*0 











Pootnotat N/A Indioaiaa not availttla* 

APFENDH- 9 -D 



Tabla 4: Nuobar and parcanc of inaccfva ragiacarad nuraaa concaccad in 
Waw ^agaay according Co typa of baaic nuraiog aducation 
program and incantion co racurn Co active nuraing pracdca 



type of basic 
nurtins 
•ducadon 
prograa 


Total nurtat 


Zntantion 


To rtturn 


Mot to 


raturn 


Undacldad or 
no raaponaa 


NiMbcr 


Parccnt 


NuMbar 


Parcant 


MuBbar 


Parcant 


Nuabar 


Parcant 


Total 


kZL6 


100|iP 


2501 


59.3 


537 


12.7 


1178 


28.0 


Junior CoVLtp 


56 


100.0 




78.2 


8 


I*. 5 


k 


7.3 


HotpltU 


3832 


100.0 


2250 


58.7 


*95 


12.9 


1067 




CoUtg. 


302 


lOO.O 


207 


68.3 


26 


8.6 


70 


23.1 


No retpont* 


26 


100.0 


1 


3.8 


8 


30.8 


17 


65. f 



U6 

f . . 57 



T«bU 52 Nun^r tnd {;«rc«nt of Intctlvt rtglttcrtd nMrm contccttd In 
N»v J#w>v •ceordii^ to highvit Ae«dt»le d«tr«« htld And 
latsntlon to return to *etlv« nursint practlcs 

5 A, D£f»REES IN NUKSIKG 



Ac«dt»ic 
dtgrct 


Total nurtaa 


Inttntlon 








To raturn 


Mot to raturn 


Undaci 
BD raa 


dad or 




Nuibar 


Farcant 


NiMibar 


far^ant 


MUifear 


Nrcant 


NUi^ar 


Nrcant 


Total 






2501 


59.3 


537 


12.7 


1178 


28.0 


Atsoclstc 


75 


100.0 


55 


73.3 


5 


6.7 


15 


20.0 


Bachelor '« 


kOZ 


100.0 


267 


66> 




n.o 


91 


22.6 


NBBtar'i 


25 


100.0 


22 


88.0 


1 


4.0 


2 


8.0 


Ikirsa not 
■pcclflad 


311 


100,0 


112 


36.0 


81 


26,0 


lie 


•38.0 


No acadmlc 
dcgrt« 


3W)3 


100,0 


20if5 


60.0 


406 


12,0 


952 


28.0 



5 B, PBQAOs omit mm nubsihq 





4216 


100.0 


2501 


59.3 


537 


12.7 


U78 


28.0 


B«ehalor*a 


111 


100,0 


71 


64.0 


15 


13.5 


25 


22.5 


Maat«r*a 


30 


100.0 


13 


43.3 


10 


33.3 


7 


23.3 


X>oct0f«ta 


1 


100,0 


0 


0 


1 


100.0 


0 


0 


Digra* not 
fpoelfiad 


446 


100.0 


201 


44.9 


94 


21.0 


153 


"V 

34.1 


No teadaalo 
dagiaa 


3626 


100,0 


2216 


61.1 


417 


11.5 


993 


27.4 



AmMDn-9«r 

Tab la 6; Ni^ar and pcrcant of Inactlva ragla tared nur aaa contacted in 
. according to yeer of greduatton froa beelc 
nura&ng educetloa prosrea end intention to rgturo to ective 
nureing prectice 



Year of 
graduation 


Totel mirgee 




Ntaber 


Nrcant 






100.0 


Prior to 
1920 




100.0 


1920*1929 




100.0 


1930-1939 




100.0 


1940»19A9 




100. 0 


1950-1959 




100,0 


1960 or 
later 




100.0 


No reaponie 




100.0 




FootnoUi N/a iDdle.U. not aTctltbl., 



Ul 



ERIC 
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T«^U 7; Nu«b«r ani p«rc«oC of iMctlv* rtgltund contactti in 

Jmnmit •ccordlnt to Ittt r«portt4 fUld of proctlet 
•n4 lAConcioo to racyrn to «ctlvt nurtlof |»r«ctlc« 



f itld of 
proctito 


Tdtol mirtot 


Inttntlon 






TO rotum 


Mot to rotura 


Vndoc 


Ldod or 

iOOOSO 




tabor 


Porcont 


IMor 


Hrcottt 


tabor 


Forcont 


tabor 


PtrcoAt 


total 




IQO.Q 


22501 


100,0 










Hotpttalt oti^ 
ttloKtd in- 
•titutiono 


817 


100.0 


817 


100.0 










Hurting hoMt 




100.0 


^►3 


100.0 










Public iMolth 




100 fO 


188 


100,0 










School nvrtt 


33 


100.0 


33 


100,0 




n 


A 




Nurting 
•ducotion 


107 


100*0 


107 


100,0 










OccupoCional 
hoolCh 


0 


300.0 


0 


0 










Privoto duty 




100.0 




100,0 










orfico miroo 
i^ othtrt 


845 


100.0 


8<»5 


100.0 










No rotponao 


25 


100.0 


i5 


100.0 











PdotnoWl hA indl»ot«g not gfglUbU. 



Toblo as Itabor ond ptrcoot of Inootlvo roglotorod mirttt contoctod in 
Waw Jmrmm/w occordlng to prl«ory roooon for boing Inoctlvo 
ond Intontion to roturn to octivo nurolng prncttco 



Prlwry rtoton for boing Inoctlvt 


TbUl 
nurttt 


Xntantion 


[o rotum 


Not CO 
raturn 


Undacidad o 
no raapontfl 


tai- 
bar 


Par- 
cant 


NUM- 

btr 


Par- 
cant 


ta- 
bar 


Ptr- 
ctnt 


Nuo-, 
bar 


Par- 
cant 


I bolicvo 0 Dothtr ohould b« In tbo 
homm vhilo hor childron ort young. 


20kk 


IS&afi 


2501 
136* 


66.7 


537 
137 


6.7 


U78 
5*3 


26.6 


100,0 


1 connot wmkm tui table orrongownt 
for tho saro of my child or childron* 


363 


LOO.O 


307 


Bk.6 


7 


1.9 




13.5 


^ ^band prafart tbat I do not irorit. ^ 


0 


0 


0 


0 


0 


0 


0 


0 


TO lAiaiy i wduia tpuia mi im— 

it vortbuhHa. 


Z»3 


LOO^O 


127 


S2>3 


25 


10.3 


91 




ocntr. " ' 




hava not angagad in mirtlng practlca 
for a whiU* 




.00,0 






62 


liA 




bployort consot utiliso tba working 
hour* I could ba avallobla. 


M 


L00,0 


195 


78.6 


8 


3.2 


*5 


18.2 


i. prafor to ba a noMMlur. 


"5 " 


—6 




ft 


— r 


— U 


6 


— JT" 


i am not aoia to angaga in actwa 
nurfint practlca bacauaa of m hoalch* 


i68 


100,0 




l%,2 








38.8 


faployMont opportunitita in ny fiald 
of practlca art not availablt* 




LOO.O 


28 


S8.3 


1 


2./I 


12 


29.3 


Ho raaton* 




&. 




, SL 




—a 


0 


D 


Tna lacR or ooMttic naip for fioooa- 
hold tatkt pfwvwnta m itm baiaig 

«tti»^ejMriiB&« — 


^ : 


iOO^O 




2^ 




1^ 


5 




I a» anroUad at a fnli*ci«t ttudant 
obtaining furthar praporation in 
nur*lna* 




100,0 






1 




5 




X hava eran«portation dif flcultiat* 




LOOfO 






1 


2,8 


^7 


i^.2 


I praTar tc giva ny avaiiaoia t&iw aa 

a volunteer workar in conmunicy 
octiviclat. 


62 


LOO.O 


7 


U.3 


36 




19 


?0.6 


I aa not at pratant inttrattad in 
nursing at on occupation* 




100,0 


2 


2.7 


60 




12 


16^2 


No r^ ponta 




,00,0 










.25 


i>9.0 





















tl0 



BEST COPY AIOUUBLE 



Tabu 9t MuAbcr and ptretnc ot inaccivt r«tlit*rtd nuriti coa(«cttd in 
......^^^^^ accordint Co nunbtr of ytari worktd full-tlM 

and inttntlon to racurn to acdva nuriiot praccica 



NiMb«r of 


Total nuriaa 




Znttntion 




yaari 










vorkad 










fttll-ClM 




To r a turn 


Not to 


r a turn 


Und«cldad or 


















Nuad»ar 


Bercant 




Yarcant 


NMbar 


Far^«nt 


NMiibtr 


Far cant 


Total 




100.0 














Ncvar 




100.0 














Ona but Its a 


















than thrta 




100,0 














Thrac but 










N 








Icai than 


















flva 




100.0 








A 






Fiva but lata 


















than tan 




100.0 














Tan or aora 




100.0 














No raaponaa 




100.0 















Footnotvi N/A lndilo«t4M not aTaiUblt* 



Am)IDZX»?W 



Tabla 10: Miobar and par cant of tnactiva ragiitarad nuriaa contacted In 
. according to nunbar of yaara vorkad part-tlaa 

and mtantlon to raturn to acttva nuralng practica 



Runbar of 
yaara 

iforkad 
pare* time 


Total wiraee 


Intention 






To return 


Not to return 


Undecided or 
no reeponae 




Nunber 


Percent 


Niari>er 


Fercent 


Nuadber 


Fercent 


IHMtoer 


Fercent 






ISM 














Raver 




100.0 














One but leaa 
than thraa 




100.0 














Thraa but 
laii Chan 
flva 




100*0 






N 








Five but 
ImSM Chan 
ten 




100.0 








A 






Tan or nor a 




100.0 














No reiponae 




100.0 















FoQtnot.1 n/A indleat*. not .nlltbl. , 
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Ttbla U: Hunger and p«rc«nt of iMetlva r«tliC«r«4 nurttii contacttd in 
Nit Jars#y accordlnf to nunbcr of yaart inactiva and 
intancion to raturn to activa nuraint practice 



Nuil^ar of 
yaara 
inactiva 


Total nuraaa 


Xntantion 






To r a turn 


Mot to raturn 


Undaci 


dad or 




Nualbar 


Parcant 


Hiafrar 


Parcant 


Upter 


Percent 




Percent 






100.0 


2501 


100,0 










Ltaa than 
ona 


391 


100,0 


391 


100.0 










Om but XmB9 
than thraa 


yi2 


100.0 


312 


100,0 




K 






Thr«« but 
laaa than 
fiva 


319 


100*0 


319 


100.0 










Fiva but 
Ufa than 
10 


641 


100.0 


641 


100.0 










Tan or »ora 


586 


100.0 


586 


100,0 










No raaponaa 


» 


100,0 


52 


100.0 











Footnote t M/k ixk^lcAteo not ATalXable* 



f 



Table 12: Itaber and percent o£ inactive regiatered nuraea cootected in 
Hev Jereey who plan to return to work according to when 
they expect to return end their intention to return on a full* 
or p«rt*tlaie baaia 



When cKpect 
to return 


Total miraee 


Intended beaia of ee^loyBeot 


(ytera) 






Full- 


-tl«e 


Pert 


-tiaw 


Uncertain or 
no reaponee 




Number 


Percent 


NMber 


ffercent 


IM^r 


Percent 


Hui^er 


Percent 




2501 




176 


7.0 


1645 


65.8 


680 


27.2 


Leaa then 

one 


386 


100.0 


37 


9-6 


297 


76.9 


52 


13.5 


One but Uaa 

than two 


139 


100,0 


14 


10.1 


103 


74.1 


22 


15.8 


TWo but laaa 
than three 


367 


100,0 


28 


7.6 


274 


74.7 


65 


17.7 


T>vTe« but 
Uaa than 
fiva 


i>06 


100,0 


28 


6.9 


269 


66.3 


109 


26,8 


Five or «ora 




100,0 


24 


5.8 


259 


62.6 


131 


31.6 


Undecided) 
No rtapona*) 


^789 


100,0} 
100,0) 


45 


5*7 


443 


56.2 


301 


38a 



50 




BEST COPY AVWIABLE 



Table U: Number ot Inactive regUtercd nur%e» contacted tn »ev oors^v whn pUn to return to wotk 
according to field of practice moat Ukxly to return to and laat reported field of practice 



Field moit Likely 
to return to 


Total 
nurtea 








Laat reported Meld of practice 






lk>8pitala 
k Tele ted 


Mutklng 
hosea 


Public 
health 


School 
nurae 


Nuraing 
educatlor 


Occupa- 
tional 


Private 

duty 


Office 
nurae 
6 others 


No reaponii^ 




2501 


817 




168 


33 


107 


0 






25 


Hoapltala and re- 
lated in»titu- 
tiona 


1337 


565 




62 


7 


MO 


0 




383 


9 


l^uralng ho«ta 


ka 


6 


5 


7 


0 


1 


0 


Ik 


lJt> 


1 


Public ileal th 


115 


11 


1 


liO 


0 


7 


0 


12 




0 


bcbool nuraa 


281 


66 


1 


36 


15 


10 


0 




101 


3 


Nurtlng education 


115 


17 


1 


11 


5 


31* 


0 


14 


32 


1 


Occupational health 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


Private duty 


56 


k 


0 


2 


1 


2 


0 


26 


19 


0 


Office nurae 4 
othera 




138 


6 


27 




13 


0 


71 


236 


z 


No rcepofiee 


52 


10 


2 


3 


1 


0 


0 


11 


16 


9 



APPENDIX* 9-H 



Table Ikl Number and percent of inactive regiatered nuraea contacted In 

New Jersey who plen to return to work eccordlng to nueiber ^ 
of yeara inactive end Chelr deelre for e refrcaher courae f ^ ^ 



Nunber of ycera 
inactive 


Total nuraea 


Deaire a refreaher courae 








Yea 


No 


No reaponae 




NuD4>er 


Percent 


Hunter 


Ferctnt 


Hudber 


Percent 


Number 


Percent 


Total 


2501 




1228 




1 

11J36 


'i6.2 


117 




Leas Chan one 


391 


100.0 


Ik? 


37.6 


221 


5^\5 


23 


5.9 


One but lea« 
than throe 


312 


100.0 


132 


'*2.3 




52.9 


15 




Three but 
lea:i than 
five 


319 


100.0 






16U 


51.'* 


9 


2.^: 


Five but 
leaa than 

ten 




100«0 










30 


'»/ 


Ten or nu>rc» 




100.0 














No r<;:ipon»c 


52 


100.0 




!)5.8 


12 


23.1 


11 


21,1 



51 
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•inforwition nupDlitd by nr$. Hintn A. H«/b«rry, CoordlrMtor» U^tt^ 

T«bli 15 1 Nkimbfr ana p«rc«nt of liwietlvi niliivrid nuriii ccmttt^itd in 
KW ^nrsmy «fho pUiwtd to ritutn to work iccotdlni to 
th«lr dieviri for ■ tifriihtr court* ind lubieqiMnt ■nroll«tnt 
iitt ■nd coaplition of ■ rifreiher wourii 



Tot«l 
nitriii 



♦ 

Knrollid In « rifriiher count 



Totil 



CovpUtid 
fiSMKU 



Hd not c 



Did not 
■nroM 



Unknown 



bcr 



cint 



Hum* 
bcr 



Hr** 
cent 



tar 



Nr- 

c«nt 



iMr 



ctnt 



>»r 



Pur- 
cvnt 



Nun* 
bcr 



Por- 
cent 



Tqinl 

Yen 
No 

Nu r««pon»c 



1228100»Q 
117100,0 



226 



100 



206 



91 



20 



US' 



CoDUeild b«tM«n 
July 1967 h 
Jul/ 1960 



15 



LOQ.O 



226 



100 



206 



91 



20 



reotnoUi «Thi»o flgurii rofUct ToUl Enrollnsnt durin^t th« lUUd porlod and arc not 
Ace#sstfl^ related to the 18$ nurees contacted* 

*The 18$ inactive nurses were contacud (1) through use of ■ Kaeter Uet 
which included thosa pereonc who indicetcd en interest in « rsfrceher 
course, wvl (2) as a result of individual talcphonc or letUr inquiry. 

• Thle nwber does not rcfleet nursee ■ntcrins oourses es s result of 
Issmir^ about the Prcgrwi vis various comunicstiona ncdis. 



APWNDU- 9-J^ 

infomation supplied bjr Mrs. Mineva A. Heyberrjr, Coordinator, Hurse 

Hefresher profrtA. 

Tsbls 16: lfuid»sr and percent of inactive regietered nureee contacted in New 
lers«y between 196S It 1961 , who cowpletsd s refresher course according to 

enplo^fient status ^-gii iMnchs following coeipletton of course 



lAployiMnc etatui 


Nuirt>er of nureee 


Fercent of mtrics 


Mil 


(See Footnote) 


lOQ.O 


employed in mire leg 






Full-tlM 






Perc-tlM 






Not employed in nureing 






Unknown 







Footnote I 

dlii nurses completed Nurse Refresher Progrsn - June 1965 through June 196? 

1 deccssed 
BIT questionnaires nailed 

1 returned (deceased) 
«I7 

returned es of 3/5/68 

The enploynont daU for the U5U respondents to the questionnaire is as follows* 

299 Hursos Enploysd in Nurelni; (65.9)^) 
61 Knployed Full- tine (20.2i^) 
238 K-nployed P*rt-tlne (79 .6^) 

1^^ Not Ij^played in .Mursing (3i»»U) 



Tl»e infonwtion ebove shows only the prellninar/ questionnaire results. 

52 



63 



BEST COPY AVAIUIBIE 



Table 17 i Nwnfcer and parctnt of iiMctlv* regisured nucati conCacrad In 
Htw Jarfy - who rtturntd to work according to fUld of 
effiplpymcnt and tnployiKnt atatua 



field of cnployMcnt 


Total nuraaa 


Baploywnt atatua 






Pull'-tliW 


ParftUM 


Nuabar 


Parcant 


NiM^ar 


Farcant 


Ihipbar 


Parcant 


Mil 

Hoapltala and related 
Inatltutlona 

Nuralng hoMaa 

^ibllc haalth 

School nuraa 

Nuralng aducatioa 

Occupational haalth 

Privata dHty 

Of flea nuraa and 
othara 

Unknown 




100, p 








lOpyQ 



FoQlnoUi At this ■ DWi nt i% U not fgMlbl* to ggeartaltt thg tmtomt of nvmm 
oontMtod in Hair JaraoT' vbo hm rotumod to vorte Acoording to f itl4 
of MployiMnt and oiplojMat gUtu*. 1% do toiov^ throutfi paivongX 
and writtan oontaot^ 9om hmw ratumtd to giiplojmant. inth tho 
•xtonslon of tho oontroet through Ootd^r 31^ 1968, wo ghoold bg ahlg 
to dotorvino thig* 



AFRJIDU* 9 ^ 

llt^r'^l^^^ ^''^ HVborry. Coordinator, Nurao 

TabUt tH: NMmbcr of refroaher oovaat providad froai S^^^a^rJ^l 

to .tim« nuR^ser of atodaott aitfoUad, and t^tm 

(monthy yaar) 

of atudcnta completing courae by aource of fltwincial Mwpport 



Source d£ financial 


Nurahar of 

c our ICS 




Nuinhor o£ i»Cudr*niH 
C()fflpl<*i inpi c«Mir»c 










Mi)TA 


90 


1106 


102O 


















Priv.ttrly '<r»tn;^orv*J 
iwttitin chnrgcd 
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Infonnation supplied by Mra^ Mineva A* Mayberry, R#N#, Coordinator, Nurse 
Refteaher Program^ 

Table 19: Number of refresher courses provided from July 196$ 

(months year) 

to .yulv 1966 number of students enrol led ^ and number 
(months year) 

of students completing course by type of institution pro- 
viding course 



Type of institution 


Niimber of 


Number of students 


Number of students 




courses 


enrolled 


completing course 


Total 








Hospital 




1106 


1020 


Vocational School 








Junior College 








Univer.sity 








Other (specify) 
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New Jbrsby State Nursbb* Associaiion 




MNB. BAM* M. KRRlCKtON, R. N.. KKCCUTIVK RIHKCrQIt 
RepM tei • M BQUTN PUkLBRTON AVBNUK • MONTCVMR. N. J. 0704* 
TELBPHONK 7M»»Mt 



February 29, 1968 



Mrs. Geraldlne R.S. Schlavone, R.N. 

Project Nurse Coordinator 

N.J. State Department of Health 

John Pitch Plaza 

P.O. Box 15^40 

Trenton, N.J. 08625 

Dear Mrs. Schlavone: 

This will confirm a request which was made by 
Miss Margaret Maskrey, at last month's regular Board 
of Directors meeting. There were several members of 
the Board Interested in Miss Maskrey 's request which 
had to do with the results of your R.N. Survey. 

The SNA's genuine interest is in having a composite 
report to work out a plan through communications which 
would bring to these nurses necessary information on 
nursing and interest them in the work of the organization 
which would ultimately bring them together with current 
information about nursing and nursing practice. 

It would also assist if we had a full scale Counselling 
Service in having these nurses benefit through appropriate 
programs which would improve patient care. There are 
many other ways that this information could be utilized 
for the benefit of nursing service by our institutlojis and 
Agencies . 



Sincerely yours. 



SME:ss 



Executive Director 
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APPBNDIX-ll 

OFFICE OF THE COMMItSIONCR 



l^atp of Nrut irropg 



DEPARTMENT OF HEALTH 

JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON, 08625 

^ July 1968 



L J 
Dear 

Sincere thanks for your response to the questionnaire mailed in November to the inactive, 
licensed, professional nurses in New Jersey* Evaluation of your response has made it 
possible for me to determine how best I can assist you. 

In order to make nmximura use of the data collected from the questionnaires , meetings are 
being held in the State for the purpose of offering assistance to those nurues seeking 
employment within three years, and/or other coimsel. Such a meeting is being held in 
your area at: 



May I ask you to please complete the bottom tear-off portion of this letterhead and 
ret^jTH it to me with your Signature , Address , and Telephone number . Please indicate if 
you plan to bring another nurse who seeks guidance. Inactive nurses are welcome. 

It will be my pleasure to meet with you. 

Sincerely, , • 

(Mrs) Oeraldlne R, S. Schlavone, R.N., M.A. 
Project Nurse Coordinator 

1. I will *tUnd tha Aeeting £7 

2» I am unable to attend the meeting /V 

SIGNATURE__ 

ADDRESS 



TELEPHONE NUMBER 

56 1B999 



ERIC • • 
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SPRVET OF NURSES ATTENDJJTO AUGUST 21 mROUQH OCTOBER 2h» 1968 MEETINQS 



February 1969 

Hello: 

1 met with you late last year in an effort to give assistance 
where requested. It was a pleasant ejqperience for me, and per- 
sonal contact with manj* of you since our talk together indicates 
you were helped. This project has been extended through Novonber 
1969, and you would supply valuable assistance by responding to 
the questions asked on the duplicate card and mailing it to me as 
soon as possible. Your name has been placed on the mailing list 
of the New Jersey State Department of Health monthly bulletin, 
P^fa^j-c Health News , and we have mailed you the October 1968 issue 
which carries an article about the Inactive Health Personnel Pro- 
ject. Please feel free to write or call me (609-292-5761^) if I 
can assist you in any way. We so appreciate your response, 
lhank you. 

Sincerely, 



Project Nurse Coordinator 



Februaiy 1969 

I am now employed in nursing. Yes /T No /"7 

I am employed full-time £7" part-time /T 

I have taken a nurse refresher course. Yes /T No /T 
If yes, month year "~ 

I feel the meeting I attended worthwhile. Yes /~7 No /V 

I would like to attend another meeting. Yes /"T No /T 

Name 

Address 

Telephone . 

County Zip Code 
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OFFICE OF THC COMMISSIONCR 



0tatf of Nrm IrrBrg 

DEPARTMENT OF HEALTH 

JOHN FITCH PLAZA. P.O. BOX J 540. TRENTON. 08625 

April, 1969 

Dear Professional Nurse: 

Sincere thanks for your response to the questionnaire mailed in November 1967 to the 
inactive licensed professional nurses in New Jersey. Evaluation of your response 
has made it possible for us to determine how best we can assist you. 

Analysis of the data collected from the questionnaire prompted us to hold 12 meetings 
for Inactive nurses in various parts of the State* The response from the nurses who 
attended indicates that they received assistance and stimulation from these meetings. 
As a matter of fact, many nurses who attended are now actively employed in nursing. 

Since many did profit from this e3q)erience, we are again conducting regional meetings 
in the State for the purpose of offering assistance to those seeking employment with- 
in five years and/or other counsel. Such a meeting is being held in your area at; 



May we ask you to please complete the bottom tear-off portion of this letterhead and 
return it to us with your Signature , Address and Telephone Number in the prepaid en- ' 
closed envelope. Please indicate if you plan to bring another nurse who seeks 
guidance. Inactive nurses are welcome. It will be our pleasure to meet with you. 

Sincerely, 

(Mrs.) Geraldine R. S. Schiavone, R.N., M.A. 

PLEASE^pETACH_&_RETi™ !r!^!!l!!!!!!!.^!''^^"!!!r 

1. I will attend the meeting. Yes /T " No /V 

2. ,.If unable to attend please indicate why. Time of meeting /~7 Family Commitnent /T 

Transportation /V Other /V 

3. If employed, please complete. Nursing £7" Other £7" Pull-time /T Part-tinie 
U. -I have taken a nurse refresher course. Yes /"7 Year No /T 



SIGNATURE 

ADDRESS 

^ TELEPHONE NUMBER 

ERIC 
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SURVEY OF NURSES ATTENDIND MAY AND JUNE 1969 REQIDNAL MEETINQS 



September 1969 

Hello: 

1 met with you early in the summer in an effort to give assis- 
tance where requested. It was a pleasant eaqperience for me and 
personal contact with many of you since our talk together indi- 
cated you were helped. This project has been extended through 
November 1969 and you would supply valuable assistance to it by 
responding to the questions asked on the attached duplicate 
card. Please respond by return mail since we are making much 
use of the statistics. At your request, your name has been 
placed on the mailing list of the New Jersey State Department 
of Health monthly biaietin, PUBLIC HEAL3H NEWS. Please feel 
frei3 to write or call me (609-292-5761;) if we can assist you in 
any way. We appreciate your response, lhank you. 

Sincerely, 



Project Nurse Coordinator 



September 1969 

I am now employed in nursing. Yes n '^No rj 

I am employed full time AT part-time n 

I have taken a nurse refresher course. Yes /~7 No r7 
If yes, month year . ~~ 

I feel the meeting I attended worthvrtiile. Yes HT No 
I would like to attend another meeting. Yes fl No /"7 

Name 

Address 

Zip County Phone 
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#tBtr of Nrni Jmrg 



DEPARTMENT OF HEALTH 
JOHN PITCH FLAZA. P.O. BOX 1840. TRENTON. N. J. 08025 



July 7, 1969 



Mrs. Dorothy C. Lemmon 
Owner and Administrator 
The Washington Nursing Home 
Box hS - R» D. h 
West Washington Avenue 
Washington, New Jersey 07882 

Dear lies, Lanmon: 

I am In receipt of your letter dated July 3> 1969 and am happy to 
enclose the fold-out sheets of licensed professional nurses resid- 
ing in Warren County. Ihese are the nurses vAio, according to our 
questionnaire mailed to them in November 1967, indicated their de- 
sire to return to active employment. 

If you are successful in employing a nurse or nurses from this list, 
please let us know at once. If any of the nurses tell you they are 
employed on a full or part-time basis, please send us their names 
so that we can remove those names from the inactive list. 

We also request that you return the fold-out sheet to us as soon as 
you have it copied. This is essential to our project since we are . 
supplying the names and addresses on the list to other health faci- 
lities in Warren County. 

You may also wish to contact the New Jersey Licensed Practical Nurse 
Association. Their address is; 99-101 Lincoln Park, Newark, New 
Jersey and telephone number: 201-61*2-1309. 

We wish you success in your recruitment. 



Sincerely, 





(Mrs.) Geraldine R. S. Schiavone, R.N.,M.A. 
Project Nurse Coordinator 



ORSS/jc 
Enc. 
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APPENDIX-16 
INACTIVE HEALTH PERSONNEL PROJECT 
PLUS NUMBER OF NURSES ACTIVE IN 1968 OVER 1966 



A'tlantlc 




Bergen 




Burl inc ton 


07 


Cape May 


cc 


Caniden 




Cumberland 


8 


Essex 


800 


Gloucester 




Hudson 


176 


Hunterdon 


'^O 


Mercer 


oil *5 


Mi.ddlesex 




Monmouth 




Morris 


PI 0 


Ocean 


10^ 


Passaic 


191 


Salem 


13 


Somerset 


29 


Sussex 


3li 


Union 


291* 


Warren 


10 


TOTAL 


3791+ 



61 



72 




APPEMDIX-17 



ROSCOE r KANOLE, M O . M.P.H. 
Stat* Commitftionvr ot Health 



OFFICE OF THE COMMISSIONER 



dtatr of Nrnt imrg 



DEPARTMENT OF HEALTH 



JOHN FITCH PLAZA, P.O. BOX 1540, TRENTON. 08625 



Dear Professional Nurse: 

In November of 1967, we mailed a questionnaire to the licensed, inactive profes- 
sional nurses in New Jersey. The purpose of the mailing was to obtain information 
which would assist us in implementing the return of many inactive nurses to active 
employment. We were very pleased that more than 7,000 nurses responded to our 
questionnaire. It was particularly gratifying that more than 2,000 nurses indica- 
ted a desire to return to nursing and you were one of that number. 

The information obtained from the returned questionnaires has given us insight 
into the concerns of the inactive nurses and has guided us as we proceed to locate 
and assist nurses who desire to retuni to active employment. We have helped to 
increase the supply of professional nurses by identifying blocks and barriers to 
employment, by offering recommendations for their solution and by giving assistance 
to a number of nurses in secxiring positions which would utilize their skills and 
abilities. One way this was accomplished was by conducting 18 regional meetings 
embracing the 21 counties in New Jersey. 

Since the overall objective of this contract between the United States Department 
of Health, Education and Welfare, Public Health Service, and the New Jersey State 
Department of Health is to increase the supply of health manpower in the State of 
New Jersey, we must consistently evaluate the progress of this Inactive Health Per- 
spnnel Project. 

We are now attempting to evaluate how mar^r nurses who expressed an interest in re- 
turning to work have done so, and factors which motivated their return to their 
profession. As a professional person, who shares our concern in the nursing 
shortage in New Jersey, we look to you for assistance which is vital to the con- 
tinued progress of this project. 

Please answer the questions on the enclosed card and return it to us as soon as 
possible in the envelope provided. 



Thank you. 




Sincerely, 




M6382 



ERIC 
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APRIL 1969 SURVEY OF PROFESSIONAL NURSES DEFINITELY OR PROBAB LY 
PLANNING ID RETURN TO ACTIVE EMPLOYMENT IN THE FUTURE 



New Jersey State Department of Heolth 
INACTIVE HEALTH PERSONNEL PROJECT - NURSE MANPOWER 



I om now employed in nursing- Yes ' No 

Heolth focility where I om employed 

In what deportment ond position ore you employed 

My working hours ore (shift) ^.^ 

I hove been employed since 



Full Time 



Port Time f 



I have token a nurse refresher course. Yes [ ] Year _„ No ^ I 

I would like to take o nurse refresher course Yes LIJ No CJ Daytime L J Evening > | 

If I took o nurse refresher course I would return to octive employment. Yes No Lj 

Full-time I Port-time [ J ' ' 



If you hove returned to nursing, whot foctors influenced your decision 



Comments will be appreciated. 



Name 



Address 
Phone 



County 



63 



Zip 



M63e3 



ERIC 
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I 



CO 



CO 



O 



i 



5i!> 

b o o 
» S 



o 

O 

p4 



1 



u 
o 



9 



CO 

^ 8 

U Vi 



o 



I 



3 



4^ 43 



^1 



8 



8 



w CO 



J8 



CO 



3 
6 



rn 



vO 



CM 



CM 



CM H 



CM 



CM 



CM 



CM 




CM 



CM 



CM 



30 



CM 



CM 



CM 



CM 



CM 



CM 



CM 



CM 



J5 CM H CM H cn r-l H 



UN Cy\ O 

m m ^ 



CM H 



cn 



CM 



to 



CM 30 



CM 



LA fn 



CM 



^ kA CM CM O 



eg 



CM 



jtf^A c^^:^^A 

H 



r*> 



^ rn ca 



(v^ Cs* tA u\ 



CM 



5 




6U 



75 



APPENDIX-^0 



TABLE 2. NURSE REFRESHER COURSES COMPLETED OR DESIRED AND PREFERRED TIME PDR SCHEDULING 

FHTURE COURSES BY COimTY OF RESIDENCE OF NURSES SURVEYED 

NEW JERSEY SURVEY, APRIL 1969 



Cotinty of 
ttesiaence 


Nurses 
BiTiployed 


Completed 
Course 


1 Nurses Interested in Future Course 


1 Number 


1 Preferred T.xme 


1 Day-time 


Evening 


Not 


Stated 


Total 




57 


1 100 


2h 


62 








7 


1 


1 2 




1 




1 


Bergen 


57 


10 


9 


2 


7 


■ 




Burlington 






1 Jl 
1 ^ 


1 


1 




2 


Camden 


17 


5 


1 5 
1 


3 


1 




1 


Cape May 


3 














^> — .... 1- . ^ , _i 

Gumberland 


2 




1 ^ 


2 












f 


6 


2 


3 




1 


m on f» o +* *^ r» 


o 


2 












nuvTSon 


li: 




I4 


1 


2 




1 


nunX'eraon 


h 














Mercer 


16 


2 


5 


1 1 








Middlesex 


35 


2 


11 1 


2 


7 




2 


pionjuouun 


39 


10 


8 


1 






3 




l.r» 


2 






• Hi 








o 
0 




3 


1 


2 






rassaxc 


aO 


6 


7 


1 






1 


Salem 


3 


2 1 


1 








1 


Somerset 


17 


3 


5 


1 








Sussex 


7 




2 


1 


1 






Union 


37 




8 


u 


3 




1 


Warren 


5 




2 


1 


1 






Out-of-state 


5 


1 1 


2 




2 
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TABLE 3. NURSES INDICATING INTEREST IN TAKING A NURSE REFRESHER COURSE 
AND INTENT TO RETURN TO WORK FULL OR PART TIME 
Br COUNT! OF RESIDENCE 

NEW JERSEY SURVEY, APRIL 1969 



County of 
Residence 


Number 


Intent to Work 


Full-time 


Part-time 


Not stated 


Total 


100 


2 


53 




Atlantic 


2 






2 


Bergen 


9 




$ 


h 


Burlington 


h 


1 


2 


1 


Camden 


5 




h 


I 


Cape May 










Cumberland 


2 






2 


Essex 


6 




h 


2 


Gloucester 










Hudson 


h 


1 , 


I 


2 


Hunterdon 










Mercer 


$ 




3 


2 


Middlesex 


11 






6 


Monmouth 


8 




h 


k 


Morris 


Ih 




8 


6 


Ocean 


3 




3 




Passaic 


7 




h 


3 


Salem 








1 


Somerset 


5 




h 


1 


Sussex 


2 






2 


Union 


8 






3 


Warren 


2 




1 


1 


Out-of-state 


2 






2 
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NURSE REFRESHER PROGRAM 



PINAL REPORT 



(covering grant #K20U for period October 1, 1968 thru December 31, 1968) 

TO 

NEW JERSEY STATE DEPARTMENT OF HEALTH 



EXPLORINO MEANS OF CONTINUINO 
NURSE REFRESHER COURSES ON A STATEWIDE BASIS 



Submitted by: Hospital Research and Educational Trust of New Jersey 
Highway 206, Princeton, New Jersey 08^U0 

Date: May 19, 1969 
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NURSE REFRESHER PROGRAM FINAL REPORT 
Introduction and Background Information 

3he New Jersey State Department of Health awarded a grant to the Hospital Research 
and Educational Trust of New Jersey (HRET) for the support of the statewide Nurse 
Refresher Program from October 1, 1968, through December 31, 1968. Uie grant 
followed the termination of Federal support to the project in late September. It 
provided for the continued services of the coordinator and the secretary. Uhder 
the contract provisions, the coordinator would begin to eaqjlore ways to continue 
the Nurse Refresher Program on a statewide basis while malJitaining routine program 
activities. 

For 39 months prior to the termination of Federal support, the project was funded 
under the provisions of the Manpower Development and Training Act of 196k (MDTA) 
with the exception of a three month interval in 196? of industry support. 

Administration of the funds was the responsibility of the New Jersey State Depart- 
m^nt of Education, Vocational Division and the New Jersey State Deparlanent of 
Labor and Industry, Division of Einployment Security. Uie responsibility of the 
latter division included overseeing the distribution of training and travel allow- 
ances to the trainee, maintaining appropriate records, and recruiting prospective 
students. The Vocational Division, on the other hand, administered all other pro- 
gram funds as well as maintained a role of awareness of reftesher program develop- 
ment and progress. 

pie Nurse Refresher Program was approved for funding on July 1, 196^. The budget 
in each of the three funding periods included coverage of administrative services, 
staff salaries and benefits and ejqjenses of courses conducted by participating 
hospitals. The length of the funding periods varied as did the origin of the 
funds. However, it can be noted in the breakdown below that MDTA funds were the 
main source of financial support. 

NURSE REFRESHER PROGRAM FUNDING 



Period of Funding 


Project 
Number 


Source 
of Funds 


Amount 
of Grant- 


July 1, 1965 to 
June 30, 1966 


NJ R 80^7 


MDTA 


$308,910 


July 1, 1966 to 
June 30, 1967 


NJ R 8057 


MDTA 


135,179 * 


July 1, 1967 to 
Sept. 26, 1967 




Industry 


11,000 


Sept 27, 1967 to 
Sept. 20, 1968 


NJ R 8015 


MDTA 


91*, 893 


Sept. 21, 1968 to 
Dec. 31, 1968 




Hospital 
Funds 




Oct. 1, 1968 to 
Dec. 31, 1968 


K 201* 


N. J. Dept. 

of Health 


5,660 4H<- 



* Funds allocated from unused monies of fiscal year 196S-'66, 
♦MOrant covered project staff only. 
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Hospital reimbursement for participation in the project averaged $2, $00. lliis 
sum, however, did .not cover the many donated services (e.g. facilities, person- 
nel, publicity, etc.) which hospitals provided to the project at no cast to the 
govenunent. Ihese services and personnel estimated a $2,200 to $2,550 per hos- 
pital, per class, included guest lecturers, acquisition and maintenance of equip- 
ment and supplies, and housekeeping tasks. Periodically hospitals had to cover 
a portion of the instmctor ' s salary if it exceeded the hourly rate payable under 
the program. Salaries for instructors were the largest single e:>qpense to the 
project and later to hospitals financing their own courses* 

Considering the above expense factors, the cost of a refresher course with an 
enrollment of twelve students averaged about $5,000. Of this amount, hospitals 
assumed roughly W+-51 per cent of the expenses. 

The first refresher course was initiated in September 1965, two and one-half 
months after the project's inception. These first months were spent in develop- 
ing guidelines, publicizing the project, training instructors to develop and con- 
duct refresher courses, interpreting the program to the hospitals, and scheduling 
courses for the Fall. !Bie project moved along steadily gaining e:g)erience in 
many aspects of refresher training, while witnessing a degree of success in its 
efforts to retrain and retixm nurses to theix profession. Subsequently, the pro- 
gram gained national recognition for its organizational approach and program 
successes through several noted publications. 

The Materials and Guidelines developed in the New Jersey Refresher Program have 
been referred to by several government agencies in structuring regulations and 
reference matter for refresher training for inactive registered nurses under 
government auspices. 

Itie most widely circulated document coming out of the project was the NURSE RE- 
FRESHER PROGRAM GUIDE - FROM START TO FINISH. The publication was developed by 
the Hospital Research and Educational Trust in April 1967 in response to numerous 
inquiries ranging from financing and program content to securing funds and select- 
ing trainees. An added purpose of the guide was to offer direction to individuals 
and groups throughout the United States and foreign countries alike who displayed 
an interest in or had responsibility for establishing refresher training courses. 
The publication covers financing, course content, planning and publicity, evalua- 
tion and five other related areas plus a bibliography. 

During the more than three years of the program, from July 1, 1965, to December 
31, 1968, 1,071 nurses completed the program. During this time, 95 courses were 
provided by 39 different New Jersey hospitals located in l6 of the State's 21 
Counties. (See chart next page.) 

The courses were conducted in the Spring and in the Fall of the year when child- 
ren were in school and parents were free to attend classes. Nurses were eaqposed 
to a curriciaum of current information, new skills and supervised practice of not 
less than 180 hours and extending to 2ii0 hours. Ihe program covered a -period of 
intense study spread over 6 to 10 weeks. 
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NURSES MTERDJQ AND CCMPLETIUa REFRESHER OOURSES 



From July 1, 


1965 and December 31, 1968 






Date 


# Courses 




# Nurses 




J\ay 1, 1965 - June 30, 1966 


50 


EH'teiriiijCf 
609 


Leaving 

la 


Oompletlng 
568 


July 1, 1966 - June 30, 196? 


21 


273 


27 


2U6 


July 1, 1967 - Sept. 20, 1968 


19 


226 


19 


207 


Sept. 21, 1968 - Dec. 31, 1968 


J, 


52 


2 


50 


TOTALS 


95 


1160 


09 


1071 (92.35?) 



^ Hospital Research and Educational Trust mailed questionnaires to 

the 8lU registered nurses tAio had completed refresher courses between JUly 1, 
1965 and June 30, 1967, a period of two fiscal years. Of this number, 6I46 ques- 
tionnaires were returned - a 79 per cent response. Ihe data taken from the 
questionnaires were compiled and later distributed to lUO Institutions through- 
out the State as a part of a continuing effort to keep hospitals infomed of the 
progress of the Programj- A copy of the information sent to the institutions is 
included as Attachment-1. 



. FULFILLING CONTRACT COMMIPIENTS TP THE N. J. STATE DEPARTME2JT OF HEALIH 

On August 30, 1968, the Hospital Research and Educational Trust was infomed by 
the New Jersey Department of Education that the Nurse Refresher Program would 
not be recommended for funding for fiscal year 1968-69. In addition, it was 
learned that funds supporting the existing program would be terminated on Septem- 
ber 20, 1968, approximately seven days earlier than expected. 

Advising hospitals of this change in program financing was of immediate Import- 
ance. Notification went first to the twelve hospitals which had given prior 
indication of interest as Fall participants. Hhey were asked to proceed, if 
possible, despite the lack of financial support through the Trust. 

Hie result was the conduct of five courses, funded and sponsored by individual 
hospitals. Four of the five were represented in the initial Fall schedule. 
For financial reasons, however, the remaining eight institutions w^iich Included 
a county and a state government hospital discontinued all program plans. One 
hospital helped to defray expenses by assigning a $30 fee for the course. 

Assisting the Trust to continue its refi*esher program activities, the New Jersey 
State Department of Health provided a grant to the Trust effective October 1, 
1968. ime purpose of the grant was to permit the staff to continue performing 
necessary project activities while e3q)loring ways to allow for the continuation 
of the Nurse Refresher Program on a statewide basis. The steps taken to accom- 
plish this are outlined In the following pages. 
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Eaqploratory and Planning Meetings 
Joint meeting 

Hie first in a series of meetings to discuss the future of the Nurse Refresher 
Program was held at Meadow Lakes, High ts town, New Jersey on October 1, 1968# 
Forty-seven hospitals were Invited to attend. Ihey included the previously 
mentioned twelve hospitals plus thirty-five other institutions which either had 
successfully conducted a refresher course or had attempted to do so. 

Tifie meeting dealt with several immediate needs; 1) stimulating the development 
of additional courses for the benefit of nurses seeking refresher training; and 
2) seeking financial support for courses in the Pall and in the remaining year» 
Other discussion areas included stimulating future courses, joint planning and 
sharing, role of the community in supporting refresher training, and coordina- 
tion and recruitment in subsequent months. 

Twenty-one persons representing fifteen hospitals attended the meeting* The 
group was composed of four Directors of Nursing and seventeen Inservice Educa- 
tion Coordinators* 

At the close of the day*s conference, agreotnent had been reached in three areas; 

• The refresher program should be continued with emphasis on regional planning 
and sharing among hospitals* 

• Coordination of the project should be continued as in previous months under 
the Trust (HRET), and that funds be sought to support a coordinator's posi- 
tion* 

• A charge be established if necessary to help cover expenses in the course* 
Also alternative means of funding be explored to provide an option to the 
hospital* 

Regional meetings 

Following the Joint meeting, plans moved quickly to schedule regional planning 
meetings to commence on November 11* Included in the announcement of the meetings 
was a series of questions which participants were to consider in preparation for 
the sessions* Pages 2 and 3 of the Memorandum are shewn in the report as Attach- 
ment 2* The meetings were held at the following locations: 

Middlesex General Hospital, New Brunswick 11 representatives 

Holy Name Hospital, Teaneck 15 representatives 

West Jersey Hospital, Camden 6 representatives 

Mountainside Hospital, Montclair 8 representatives 

Jersey Shore Medical Center, Neptune 3 representatives ^ 

The h3 persons attending the five meetings represented 27 institu\.ions* 

At each session the group had a chance to more accurately define what they saw 
as the role of the hospitals in a joint refresher program effort* Also how they 
could best coordinate their plans for best use of facilities, staff, and resources* 

How courses were to be financed was of equal concern since at the time of the 
meeting many hospitals were still uncertain as to their ability to participate 
without financial assistance* Tuition and cooperative sharing and planning were 
considered alternative methods of supporting at least one or two courses in the 

^ (The representative from Riverview was unable to attend*) 
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various regions until other funds could be identified and acquired. Several 
representatives did reject the suggestion that a charge be made for the course, 
however, they did agree to abide by the wishes of the majority. Further dis- 
cussion and planning would take place in followup sessions tentatively scheduled 
for early 1969 . 

Several representatives from each group agreed to serve on a Committee to assist 
the Coordinator in formulating a suggested plan for Nurse Refresher Program pro- 
gression. Comments and suggestions made at the meeting as well as the names of 
the committee representatives are on file at the Hospital Research and Education- 
al Trust. 



Followup Meetings 

In January two followup meetings were held, one at the Ifoly Name Hospital and the 
other at the Perth Amboy General Hospital for the purpose of deciding where and 
on what dates courses would be offered and what progress was being made by the 
Association in obtaining financial assistance. The response was small as compared 
with the f j.rst regional meetings. At Holy Name Hospital, fbr example, only four 
hospitals and one nursing home representative were present. At the Perth Amboy 
General Hospital meeting there were three hospitals represented. 

COMMITTEE PARTICIPATEON 



The Committee's work took place over a two-day period at the Hospital Association 
headquarters. The summary of their vork is incorporated in the recommendations 
and accompanying statements. 

RECOMMENDATIONS 



1. THE NURSE REFRESHER PROGRAM BE CONTINUED UNDER THE SPONSORSHIP OF THE NEW JER- 
SEY HOSPITAL ASSOCIATION IN CONJUNCTION WITH IHE HOSPITAL RESEARCH AND EDUCA- 
TIONAL TRUST OF NEW JERSEY. 

The N. J. Hospital Association through the Trust (HRET) has demonstrated 
its ability to effectively coordinate a broadly structured nurse refresh- 
er program. 



2. A FULL-TIME COORDINATOR BE ASSIGNED TO THE PROGRAM TO EWSURE GONTINUITr. THE 
RESPONSIBILITIES AND DUTIES SHOULD REFLECT AN EXTENSION INTO EXPERIMENTATION 
IN THE USE OF VARIOUS EDUCATIONAL MEDIA AND MATERIALS, PROGRAM REORGANIZATION 
AND EXPANSION. 

The committee saw the role of a full-time coordinator as the following: 
. consult with institutions giving refresher courses. 
. aid in regional planning to fulfill the need in specific areas. 
. contact resource people who could render assistance. 
. inform Insesvice Education Coordinators about programs, ideas, 

new teaching tools via a monthly newsletter. 
. investigate new methods of presenting the program through state 

colleges and universities. 
. act as a clearing house for response to inquiries about refresher 

programs and direct applications to cooperating hospitals. 
. help evaluate programs at their conclusion and summarize findings. 
. form a committee and act as chairman for future planning, services 

and the like. 
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3. FINANCIAL SUPPORT BE ON A CONTINUING BASIS, PROVIDED ANNUAaY PROM A DESIG- 
NATED SOURCE, 

Based on past esqperiences of the Nurse Refresher F!rograin and in light 
of data collected by the N. J. Hospital Association and the New Jorsey 
li3partment of Health, approximately 200-300 inactive registered nurses 
vdll seek admission annually to a nurse refresher course. The expense, 
per student will average $U7» A program, therefore, designed to re- 
activate 200 nurses at $1^7 each will cost approximately $83,1^00 per 
year. 

U. EVALUATION, ^ICH PRE7I0USLI RECEIVED LITTLE SUPPORT, BECOME A BASIC AND AC- 
CEPTABLE PART OF THE PROGRAM mUR PROCEDURES FOR EVALUAHON ESTABLISIED AS 
AN INTEGRAL PART OF THE PROGRAM. 

5. INSTtTUHONS BE ENCOURAGED TO POOL RESOURCES AND FACILITIES AT THE LOCAL 
LEVEL FOR A 14DRE EOONOMICALLI BENEFICIAL PROGRAM APPROACH. 

6. REGISTERED NURSES WHETHER EMPLOlfED OR UNEMPLOYED (INACTIVE), PAftT-TUffi OR 
FULL-TIME, RECEIVE CONSIDERATION FOR REFRESHER TRAINING OF A GENERAL AS WELL 
AS A SPECIALIZED NATURE. 

The numbers of nurses working in specialized areas inside and outside 
the hospital are increasing. They are found in school nursing, office 
nursing, public health nursing, and in jnatemal and child health units 
of general hospitals. Their need and desire for updating, similar to 
that of the returning inactive nurse, is important and real. 
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ATTACHMENT-1 
NURSE REFRE3IER PROGRAM 



To: Member Institutions of New Jersey Hospital Association 

From: Hospital Research and Educational Trust of New Jersey 
Sxbject : A Summary of Survey Findings 



A survey of nurses completing refresher courses between Jlaly 196^ and June 
1967, a period of two fiscal years, was concluded by HRET in June I968. Ttie 
purposes of the survey were (1) to get current infomation on the employment 
•«tatyx6 of imrses /wuigajeting refreaSnar oavriMstes totng the two ^ear perixMi, 
their places of employment or, if not employed, the reasons for not workingj 
(2} to ascertain the opinions of the nurses as to the course content and con- 
duct; and (3) to make the findings loiown to all institutions, 

A chart has been compiled, from the returned questionnaires, which contains 
pertinent data on the current working status of the reactivated nurse. A 
copy is attachea for your reference. 

You will note that questionnaires were mailed to Qlk inactive nurses with 6I16 
responding— a return rate of 79.k%' Of those responding nearly two-thirds 
are working, with-the greater proportion of this number (73J0 employed in 
hospitals. Extended care facilities and nursing homes are second to hospitals 
in the employment of the reactivated nurse. 

At this time it would seem appropriate to give supplementary information rela- 
ting to the subsequent months of the project. For fiscal year 1967-1968 two 
hundred and seven nurses were graduated from nineteen refresher courses. Con- 
sequently, the nurses prepared for re-entry into their profession totalled 

'^^^ additional nurse manpower has helped to relieve some of the more 
critical nursing needs in health institutions and agencies around the State. 

f 

In the beginning of the fourth year, despite the fact that Federal funds were 
not available, six hospitals were still able to. provide refresher courses to 
aid nurses who were desirous of returning to active nursing. From the number 
of inquiries received it was apparent that at least five additional refresher 
courses would have increased the avaUability of prepared, professional nurses 
for immediate employment. 
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ATTACHMENT-1 

SALIEM? " 7ATISTICS, NURSE REFRESHBl OOURSES 196g«67 



QUESTIONNAIRES Number Percent 

Mailed SlU 100.0 

Returned ' 6U6 79 »k 

Not Returned 168 20.6 

EMPLOYMENT STATUS 

TOTAL RESPONDENTS 6U6 100.0 

'Walking in »ii:'5tv\^ U26 6^.9 

Pull- time 91 lli.l 

Part-time 329 ^0.9 

Volunteer 6 0.9 

Not Currently Working 211 32.8 

Worked Previously 108 16.8 

No Work After Completing Course 103 l6.0 

Working Outside Nursing 7 1.1 

Deceased and Not reported 3 0.2 

PLACE OF EMPLOYMENT 

Hospitals 311 73.0 

Nursing Home, Extended Care Facilities 29 6.8 

School 2h 5.6 

Doctors' Offices 18 k,2 

Business, Industry 13 3.1. 

Public Health $ 1.2 

Other 1/ . 20 k»7 

Volunteers 2/ 6 l.U 

TOTAL U26 100.0 



1/ Bloodrcobile, penal institutions. Cerebral Palsy Association, Etc. 
Nursery School, home, etc. 

HRET/NRP 76 
6/25/68 
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ATTACHMENT-2 

(Below is a copy of Pages 2 and 3 of a Memorandum dated October 30, 1968) 



NURSE REFRESHER PROGRAM 



3to : Director^- of Nursing 

Directors of Inservice Education 

From? Mineva A. Mayberry, R. N. 

Coordinator, Nurse Refresher Program 

Be: Regional Planning for Nurse Refresher Courses 

As a result of a grant from the New Jersey Department of Health, the next several 
months will be devoted to the further development of a PLAN that will guide future 
training for inactive nurses. Ihe degree to which the plan will be useful to you 
will depend ojj your parUcip^idon In its developm^i^, B^riea of i^ianal meeU 
lugs planned for this purpose are listed below, and we invite you to attend the 
meeting nearest you. A return postcard is enclosed for your response. 



Meeting Places 

Middlesex General Hospital 
New Brunswick, New Jersey 

Mountainside Hospital 
Montclair, New Jersey 

Holy Name Hospital 
Teaneck, New Jersey 

Jersey Shore Medical Center 
Neptune, New Jersey 

West Jersey Hospital 
Camden, New Jersey 



Date 

Monday, November 11 
Wednesday, November 13 
Friday, November 15 
Friday, November 15 



Mjie 

11:30 a.m. -2:15 p.m. 
(luncheon served) 

1:00 p,m.-3:00 p.m. 
10:00 a.m. -12 noon 
2:00 p.m. -1^:00 p.m. 



(rescheduled for Nov. 27 at 12:30 p.m.) 
Monday, November 18 , 10:00 a.m. -12 noon 



to prei^are for the meeting, please consider the following questions for discussion: 

/ 

1. What role should the Trust and the Hospital Association play in future refresher 
training? 

2. Is there a role for the college, the university, and the school of adult educa- 
tion? 

3. What shall be the responsibility of the Coordinator? 

It. Should the refresher program be reorganized? If so, what changes would you 
suggest? * ' 

|. If there is to be a charge for a^ refresher course, what ijhould it be? 
o. Are there other means of financing local refresher courses? 

7. Should there be created a cooperative plar. for the ..sharing of facilities and 
instructional personnel among participating hospitals? How can it be made work- 
able, yet rie».ble? 

8. How can we capture and maintain the interest of inactive nurses from the time 
they leave nursing until they are free to return to nursing? 

I look forward to seeing you at one of the meetings! 

ERIC 



APPENDIX-2U 
INACTIVE HEALTH PERSONNEL PROJECT 



Bty County, Einployed And Unemployed Nurses In The Year 1966 
Who Took A Nurse Refresher Course In 1965 And 1966 



County 


Employed 
In 1966 


Unemployed 
In 1966 


Total 


01 - Atlantic 


11 


11 


22 


02 - Bergen 


111 


92 


203 


03 - Burlington 


23 


8 


31 


Ok - Camden 


31 


22 


53 


OS - =Cttpe 'ttay 


• - 3 


k 


7 


06 - Cumberland 


0 


0 


0 


07 - Essex 


75 


U5 


120 


08 - Gloucester 


111 


13 


27 


09 - Hudson 


21 


20 


hi 


10 - Hunterdon 


1 


0 


1 


11 - Mercer 


18 


9 


27 


12 - mddlesex 


25 


2h 


U9 


13 - Monmouth 


62 


52 


llU 


lU - Morris 


U2 


27 


69 


15 - Ocean 


9 


13 


22 


16 - Passaic 


22 


21 


U3 


17 - Salem 


5 


1 


6 


18 - Somerset 


13 


8 


21 


19 - Sussex 


h 


2 


6 


20 - Union 


U7 


39 


86 


21 - Warren 


1 


2 


3 


91 - Out-of-state 


U7 


5 


52 


TOTALS 


585 


Ul8 


1003 
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APPENDIX-25 

INACTIVE HEALTH PERSONNEL PROJECT 

5y Coiinty, Employed And Unemployed Nurses In The Year 1968 
Who Took A Nurse Refresher Course Between 1965 And 1968 



Ctounty 


linployed 
In 1968 


Unemployed 


iv) uai 


01 - Atlantic 


12 


10 




02 - Bergen 


127 


76 

f ^ 




03 - Burlington 


10 


21 




Oil - Camden 


37 


16 




^5 - €ape May 


2 




7 

1 


06 - Cumberland 


0 


0 


n 


07 - Essex 


82 


38 




08 - Gloucester 




8 


97 


09 - Hudson 


26 


1^ 




10 - Hunterdon 


0 '■ 


1 


X 


11 - Mercer 


18 


o 

✓ 


97 


12 - Middlesex 


31 


18 


JiO 


13 - Monmouth 


73 


hi 


XXl| 


111 - Morris 


U8 


21 


69 


15 - Ocean 


12 


10 


99 


l6 - Passaic 


2^ 


18 


U3 


17 - Salem 


h 


2 


6 


18 - Somerset 


18 


3 


21 


19 - Sussex 


h 


2 


6 


20 - Union 




31 


86 


21 - Warren 


3 


0 


3 


91 • Out-of-state 


1*7 




52 


TOTALS 


661* 


339 


1003 
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0tatf of l^m imrg 



DEPARTMENT OF HEALTH 
JOHN FITCH PLAZA. P.O. BOX I840. TRENTON. N. J. 08629 



Mrs. Agnes Clark, Chaiman 



November 21, I969 



Department of Nursing 
Ihe County College of Marris 
Ridgedale Avenue 
Hanover, New Jersey 07936 

Dear Mrs. Clark: 

Ihls Deparianent Is in the process of terminating a federally f^ded Xnactive 
Health Manpower Project, with Mrs. Geraldine Schiavone, R.N., M.A., as tue Pro- 
ject Coordinator. The large number of ii.active nurses in New Jersey and ways to 
return many of them to active employment have been major concerns to which a great 
deal of effort has been eijqjended during the past two years. 

At the inception of the Project and through September 1968, nurse refresher 
training was available under the aegis of the New Jersey Hospital Research and 
Educational Trust, under the direction of Mrs. Mineva Mayberry and funded by Man- 
power Development and Training Act Funds. 

Since the f al3 of 1968 , the refresher programs available to inactive nurses 
*have diminished and at the present time, as far as we can determine^ there are 
only four ongoing refresher programs available in hospitals in New Jersey. At the 
same time, hundreds of nurses across the State have expressed a desire for re- 
fresher training. 

As a member of the Nursing i^ucation Advisory Committee of the New Jersey 
State Department of Higher Education, I have had the privilege of working with 
KrB» Carol Murtagh and Mrs. Ruth Lee. Ihe need for refresher training was discussed 
briefly and it was suggested by them that this matter be brought to yoiir attention 
because of your leadership position with the chairmen of community college nursing 
px<} grams. 

If your group is interested in pursuing this, we ar-^ xn a position to furnish 
the names and addresses of nurses vhc have epqpressed an interest in refresher train-, 
ing. Even though our Project will terminate shortly, we will continue to do \rtiat- 
ever we can from this office to help relieve tliC nursing shortage. ' 

We will appreciate hearing rrom_you as to the receptivity and readiness of 
community college nursing programs in relation to establishing refresher training 
opportunities. Thank you so much for your consideration of this matter. 



Sincerely, 




(Mrs.) Johanna E. Kennedy 
State Coordinator 
Consultative Services, Health 



JEIC^dd 



ERIC 



POPOUTION IN EACH OP THE 21 COUNTIES IN NEW JERSEY 
AS OF JULY 1, 1966 ESTIMATES. TOTAt POPULAnON, 6,959,650. 



Key 

* Ihdlcates Number of Professional Nurses 
Active in Each County In 1966. 
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608,380 
* 2201* 



DEPARTMENT 
OF 
HEALTH 

STATE OF NEW JERSEY 




ERIC 



81 



M5II9 



tf0 



POPULATION IN EACH OF THE 21 COUNTIES IN NEW JERSEY 
AS OF JULY 1, 1968 ESTIMATES. TOTAL POPULATION, 7,203,510. 
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Key 

♦Indicates Number oX Professional Nurses 
Active In Each County In 1968. 

oindicates Plus Number Of Nurses Active 
In 1968 Over 1966. 



607,230 
* 2380 
0 176 
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Report of the Health Occupations Unit 
Division of Vocational Education 
The Department of Education 
Trenton, New Jersey 



Director, Joan Birchenall 



Practical/Vocational nursing was not excluded when the societal 
demands in nursing personnjl made an improved education mandatory. 
Rogers made this point clear t^liere she said: "The level and scope 
of nursing practice will not exceed the kind and amount of education 
that precede it."'' "Therefore, we in"K. J. find wltVi Hew exceptions 
that P, N. education is located in Area Vocational-Technical Schools. 
The student meets school admission and graduation requirements, 
enjoys student privileges and meets all student obligations. The 
j)rogram is planned, is in sequence, with learning experiences in 
various health agencies developed as laboratory experiences* 

However, there did remain an unfulfilled responsibility. It 
was obvious that an important segment of this supportive and col- 
laborative force-namely, the practical nurse licensed by vmiver— 
was ill prepared to carry out the assisting role to the nurse of 
professional status. (It will be noted that the ward "professional" 
is not used here in the sense that it is incoirorated in the licensure 
laws,) Therefore, a Curriculum Guide was designed by the Health 
Occupations Unit Division of Vocational "Ediication, State Board of 
Education, Trenton, N. J. for the iniation of programs of Health 
Occupations by local school districts to: 

1. offer the practical nurses licensed by waiver the op* 
portunity to develop their full potential and to assist in meeting 
the health needs of the citizens in the State of New Jersey. 
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2. help the practical nurses licensed by waiver to become 
licensed toy eicamination so that they may obtain employment that 
vould fully use their present skills. 

To date, there are two t-xemplary programs in progress. At the 
Monmouth County Area Vocational-Technical School, 10 of the 20 
students who enrolled will undoubtedly successfully complete the course 
in April 1970, This experimental group has an average age of 50, They 
have exhibited the expected difficulties in the re -development of study, 
reading, and testing skills. With one exception, the individual 
performance on JTLN Achievement Tests were never above the lOfch 
percentile. The exception being the Elementary Psychiatric Kursing 
Test, on which the achievement of 3 students was at the 80th (or 
above) percentile, with 3 students achieving at the 30th percentile, 
which was also the class mean. As indications, these results tend 
to justify our beliefs that these particular students would profit 
most from a curriculum which employed a progressive organization of 
selected subject matter within the frajnework of the continuity of 
experience they already possessed . The teachers' grades and progress 
evaluations tend also to support the premise that the organization of 
the studies into a new system of management woiad deal best with the 
causes of the problems of this particular learner. At this date, it 
is still to early to categorize our observations as any more than in- 
dications, as data is still being accumulated. 

The second exemplary program began in October with 13 enrolled. 
It Is located in the Union. County Area Vocational-Technical Institute 

in Scotch Plains, N. J. Tt is, of course, too earl^ for any meaningful 

\ 
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ffewd back at this time. 

State Board scores and follow-up of the student on the job 
will be a part of the total data to be evaluated by the staff of 
the Health Occupations Unit and consultants to revise the present 
guidelines, 

I conclude this report with this statement fl-om the Gurriculm 
Guidelines: "(They) will serve their function~onl^ if they are 
conceived as a foundation, continuously and cooperatively re- 
evaluated. As new insights are gained, a broader ^d more significant 
curriculum will evolve,"^ 

"The primary purpose of this project will have been accomplished 
if it is conceived-not as an end in it self -but, as an idea suggested 
as a. means to aid organized nursing to meet its current needs, 

Respectfully submijtted, 
Erma E, Clarke 

1, Rogers, Marsh. Educational Revolution in Nursing , 

New York. MacMillan Co,, 1961 , p, 8. 

2, Clarke i Erma. CurriciaxM Guidelines For The P, N, Licensed By 

Waiver In The State of N, J , Department of Education, 
Health Occupations Unit, I968, p, 10, 

3, Ibid, p, 11 
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134 CVK^DRKCN PLACE 



Ii^l' i CAST DRANQC, N.J. 07010 



William Lowery 

JlRIMHUIkKxJII^^ (201) 674*1433 



BXKOMTIVK QlimSTOli 



July 28, 1969 



Mrs. Geraldine R. S. Schiavone, R.N., M.A. 

Project Nurse Coordinator 

Department of Health 

John Fitch Plaza 

P. 0. Box 1540 

Trenton, New Jersey 08625 



Dear Mrs. Schiavone: 

Thank you very much for keeping me posted on what I now think 
of as the "Nurses Substitute Project". 

We continue to be interested and it appears now as if it is 
feasible provided we can find the funds for the manpower 
required to staff the project on a permanent basis. I will 
be leaving on vacation to return August 25th, and at that time 
I will be in touch with you as to the next steps. Perhaps we 
can arrange to meet at some mutually convenient time to 
discuss the details. 

Best wishes. 



JDP:mar 



^Cordially, 

/Joseph D. Pikus, Ed. D. 
Director, Program Planning 
and Development 
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APPENDIX-32 



HOSPITAL AND HEALTH COUNCIL OF METROPOLITAN NEW JERSEY , INC. ' 
13 A EVERGREEN PLACE EAST ORANGE, N.J. 07018 



AGENDA 

NURSING COMMITTEE 
November 18, 1969 
2:30 P.M. 



Mecropolitan Scate Health 

District Office 
1100 Raymond Boulevard 
Newark, N.J. 



I. Minutes of October 21st meeting 

II. Introduction of Miss Evelyn Mooney, Assistant Director 

of Newark Beth Israel Medical Center, Director of Nursing 
Service 

III. Report of Planning and Development Committee, Sister Teresa 
Harris 

IV. Referral forms for hospitals, extended care facilities, 
health agencies and schools 

V, Substitute Nurse Service Project, Mrs. Geraldine Schlavone 

VI. Status of Senate Bill 814 re amendments to act concerning 
schools of professional nursing 

VII. New business 
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Btutt of Hrnt imrg 

DEPARTMENT OF HEALTH 

JOHN FITCH PLAZA, P.O. BOX 1540. TRENTON. 08625 

Stand Up and Be Counted! 

Your Profession Weeds Yo\i1 ! t 

In January 196? » questionnaires were mailed to all Now Jersey Dietetic Association 
neiribers, asking for information on employment status and interest in continued 
education. This information has been used to set up a partial roster of professional 
dietitians. This was part of a national project of the American Dietetic Association: 
Recruiting, Traininr;, and Utilization of Consultant and Part-time Nutritionists and 
Dietitians for Community Services, Thirty-three states have, to date, participated 
in this project. 

The demand for professionally qualified dietitians and nutritionists on a fall-time, 
part-time or consultant basis, is growing daily. In order to maintain a current 
roster, information must be updated frequently. Since wo are now in the age of auto- 
mation, we are able to computerize the data, to-'save valuable time. The enclosed 
questionnaire has been developed for data processing methods. It is also being 
distributed to dietitians yiho are not presently ADA members, to have a more complete 
picture of the dietetics field- in New Jersey. Information will enable us to assess 
the area employment potential and also assist in planning needed refresher training. 

Please complete and return the questionnaire and this letter to Nutrition Program, 
New Jersey State DeparUnent of Health, P. 0. Box 15^, Trenton, New Jersey 08625, 
i^ether or not vou are presently employed and Aether or not you completed one last 
year . The information will be kept confidential and no data will be released without 
your permission. 

Please note - 




If you are not working and expect to return to active employment in a year or less, 
and/or would like to receive infoimation on Refresher Courses to be given within the 
next 12 - 18 months period please complete the bottom portion of this page inc3^u<^^ 
Signature and return with your questionnaire . 

1. I hereby grant permission to release my name and address for employment. 

Yes □ No □ 

2, I hereby grant pemission to release my name and address for refresher course 
information, 

YesD NoO 

S ignatur e 
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JOHN a VAN tLilS. 0>f«ctof 




#tiitr of Km 3mpg 



DEPARTMENT OF HEALTH 

JOHN FITCH PLAZA. P.O. BOX 1540, TRENTON, 08625 

-I 



1 1 




Coimty in which vou reside? A ,^^P,^°^" 




;.^e »t lASt birthday 1 3, Home phone Miiubori 1 

Wliat der.reeU) do you hold? (Indicate l ajor) 

□1. Eaccalaui^ateC ) 02, IUsters( ) Couior.''^vJ , ) ■ 


Are vod ^oU or have vou ever oeon fi niember of the Ainorioan Jietouic rtCJOw^iau^orif u^tfo j^j^^o — 




Emplovnent Status, Pleaso chock the 0112 item which most nearly reprtjuonti: ./our ciuuatxon. 
□ 1 anployed full-tixae as Nutritionist or Dietitian. 02 'auploycU part-tijnv5 a:? r:utritioni:Jt 
or Cietitian.p3 ^:ot gainfully employed. Q4 EmDloved but r.ot as a . utrilioid:iL or Lietitian^ 




Kumber of years work eXDerioncoT Dl-lf q 10-li^ 015 or mure. 


0. 


liajor vfork experience 

No. of years of years 

1 p HosDitalt Administration ^ □ ^uachin^ 

2 n HosDital, IWrApeutic 5 □ -school Luiich ^ , 

1 (-J Public Health 6 □ Othorf pltiase soocifyy 


9. 


□Present OH □ Last position held: 


10, 


□Present Oil □ Last employer: 

*Caino i'honj C j 


Address 




In what type(s) of farther cjducation are you intcre:L;Lcd7 

□ 1 Refresher course(s) □ 2 Credit cour3f;(c) □> Advanced do/x<^ij Oh IConc 


12. 


When could you attend courseCs)? 
□ 1 Day 0 2 Late afternoon 0 3 livenin/ Oh ::umir.fcr .school D'j Could not attend 


13. 


V>^t courseis) would vou attend within the next 12 - IC ihonihi:^ 

1 □ Ilutritlon 6 □ Food Purchasin ' 11 D Konu Plannli^ 

2 □ Diet Therapy 7 □ Equiprnont and Layout 12 □ Kone ^'-yr 

3 □ Biochemistry ^ □ Personnel lanarcr.cnt 13 □ Other (j^i^f^r 

h □ Quantity Foods 9 C Sanitation specify) 
^ Q Di#>t.flry CAnstiltation 10 D Teaehinfr Tochriiaues 



Continue on revrrse side 
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What types of wrk or eonanunity ccrvicos would you consider if you mqtq to: 
, □ a. ChanRB employmont □ b» Bo voluntary work Q c, Hoturn to work 

: C 1 Hospital Dletotics □ 2 GonB»£Ltation to nursing homes and small hospitals. 

i □ 3 Diet counseling Ith patients rof erred by doctors 04 Community classes for handieappGd 
homemakers, diabetics arthritics, etc. 05 Pre-natal classes 06 Head start programs, 
special education □ , Vocational trainini? for food service workers and supervisors , hone 
health aides 08 Sehool lunch prorrain Dg Public health nutrition DlO Teach nutrition 
an<3 diet therapy in schools of niirsin* and v«?ehools of practical nurslni; □ 11 Teach 

! «wtriJion and/oi* Institution administration in Junior and commtmity Colleges and vocational 
»»cnoois. Lj uT>ner k please Sfjeciry^ J 


! In B 


follovfin/, questions should ba answered O^Y by those who are not employed at the present tine 
ithor case please 3IG'.' and RETURIi this questionnaire and aecompanylnK letter. 


15. 


.Mow lorj!' has it boon since you worked as a Nutrltonlst or Dietitian? v^«rs 


16. 


--olect 1 yoni Lnu roacons billow the 0I3E you consider most important for your not belnr 

pl'feiJv.-i lXy v.mplo.Vf'a. 

01 □ wj-.pl o>...u)/v oppovtuiiitici> li, my field 08 □ Health does not permit my return to work 

ar. nol availaLlc looalDy. 09 □ I have not been active In my field for 
02 u i^pao>cri: carnot utilize the working a while. 

n ^ **^*ila°^«^» 10 □ I prefer volunteer community activities. 
0} U . oani.oL make suitable arranKonents U □ I prefer to be at home while my children 
for my chilurcn. are young. 

n*. n » * . • . ,x 12 □ I am no longer Interested in this field 
m u iranspoi-tation is aifficult to arrange as an occupation, 
U * AW unroiJed an a student obtaining; 13 U I am retired* 

further preparation in dietetics. 14 □ Other (please specify): 

Oc □ ^ho salary I would n coive would not 

luake It worth while. 
07 □ I ain v,ot able to secure domtistic help 

whicli would bc) needed if I returned to 

v;ork. 




i3o yuu coocw to return to i^ork in the nutrition or diotetic field in the future? 

1 □ Du:*LMltul> vcc 2 □ Trol^ably yes 3 □ Uncertain □ Definitely no 5 0 Probably no 

::0V..; ir yo.. eiiucl.oJ ar;.wor 1 or 2 answer all the rt^naininp questions. If you checked 
'f <Jt\y ^ ^'^^ coiiiplete the a-emaininf^ questions. In either case please SIGN 
nr,n .r^. . Unr> ,fiut)stionhair*^ and^ the accoinnanvlnfT letter. 


~. 


aow i;oor» v:o yoi^ inU^nvI to ruturn to work? 


Less than 1 year OR in vea>^ 


19. 


^•hun >uu IV turn i^ill you work: ID iull-tiine 


2 □ Part-tinio 3 □ Uncertain 


20. 


Do you have a car avallaMc? 1 □ Yes 


2 □ No ^ 


21. 


-o^; Tar /row houc ai^.' you willin,: Ic travel? 


-o. of miles 


22. 


15 your adarec^c as ahouv. on Ihi:: queL tionnalre correct? □ Yes d'o. If not. oiease" 

Indicate your correct adurecc. ' ^ 







mimsi 
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SURVEY OF OCCUPATION Ai STATUS OF DIETITIANS 
AND NUTRITIONISTS IN THE STATE OF NEW JERSEY 

IIMII6MICT f . ZEMANO. CoordiMtor. Nutrition Progrim 
ROSEMMIY JOMiSTQN, Nodhtrn District Nutrition Consuttint 
ANNA f. NMLKOVICH, Coordinitor. Public Heitth Statistics Program 
all with tho New Jersey State Department of Health. 



In ciiopcnition with ihe New Jersey Oieieitc AssiKia- 
lion. The New Jersey Home Economic* A.ssociaiion. 
and the New Jersey Slate Deparimeni of Health* a 
manpower questionnaire was mailed u> S^^ nutritionists 
and dietitians livin|» in New Jer?iey for information on 
the manpower status of this profession^ Four hundred 
three questionnaires were returned and of this numt>er 
267 or M>..1 percent reported they were employed and 
\M Of perccni responded ihcy wurc not employed 
at ihe present time. Of the 267 employed. 74 percent 
lire employed full time and \M or one^hird of all re- 
spondents are not employed. Of the 54 who are em- 
ployed outside of the dietetic or nutrition field. 20 
are employed in related fields in home economics and 
M are wi^rkinj^ in other professions. Table I. which 
follows presents the information on employment. 



Table I. Empioymeni Status. Number and Percent 





Number 


Percent 


Toi:il Ra>p<>nNC 


40.^ 


100.0 


Employed 


267 


66.3 


Noi Employed 


134 


33.2 


No Response 


2 


0.5 


Employment: 






Full-lime 


198 


49.1 


Piiri-iime 


69 


17.1 


Not employed 


134 


.33.3 


No response 


2 


0.5 


Employed: 






Full-lime: 


198 


lOO.O 


Nutrition 


144 


72.7 


Home Economics 


20 


10. 1 


Other 


34 


17.: 


Part-time: 


m 


I0(.0 


Nutrition 


68 


98.6 


Home Economics 


0 




Other 


1 


1.4 



Ace DbCrilHitlofi 

Most of the persons who replied to the question on 
ape were between the ages of .K) and 49. Of the 381 who 
indicated their age, 25() were M) to 49 years old. Of 
interest is the fact that 184 of the respondents were 
below age 40 and 197 are 40 or older. The following 
table is the age distribution of the respondents. 



Table 2. Age Distribution 







PciccBt ol Total 


All A^ea 


403 


100.0 


20 - 29 years 


60 


14,9 


30 - 39 " 


124 


30.8 


40-49 " 


126 


31,3 


50 - 59 " 


53 


13.1 


60 p'.us 


18 


4.5 


Unst.ited 


22 


5.4 



The fact that only 60 dietitians are in the 20-29 
age group points up n problem for recruitment. Unless 
more young persons are attracted to this profession 
during the next decade, there will be a severe short- 
age in New Jersey. 
HiKbcsi Decree Held 

Of the 403 persons who returned iheir questionnaires, 
four did not answer the question on degrees held. There 
were 294 respondents or 73 percent who held bachelor 
degrees, 100 who had master degrees and five who held 
doctorate degrees. ( At this point in lime, two of the 
respondents holding doctorates are deceased.) 
Rf asotis for Unt mptoymcnt 

Of the 134 respondents who are college graduates 
and who gave reasons for unemployment, 117 (87%) 
hold bachelor degrees, 16 have master degrees and one 
holds a doctorate (the latter was retired and is now 
deceased.) 

The largest number of the respondents who were un- 
employed were those who preferred to be at home 
while their children were young. This group numbered 
80 and represented 60 percent of the total (134K Eight 
of these persons hold master degrees and 72 have bache- 
lor degrees. 

Additional reasons given for unemployment at the time 
of the survey were: 

Eight women are unable to make suitable arrange* 
ments for their children. 

Two need domestic help in order to return to work. 

Six persons (five having biichelor degrees and one 
with a master) state that employment opportu- 
nities in their field are not available locally. 

Five with bachelor degrees and one with a master 
staled that the salary they would receive would 
not make it wonhwhile. 

Four (three with a bachelor degree and one hold- 
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ini^ 1 misier) say ih«t employers cannot utilize 
the working houn they have availible. For de^ 

Table Highesl l>egree Held by ReiiM>nslor Unemploymeni 



rail concerning unemployment and degrees held 
see Table X 



Reiisonsfor beinji unemployed at prevent 


Total 


Bachelors 
Decree 


Masters 
Degree 


Doetoraie 


Toial 


134 


1 1 1 


16 


1 
1 


iwiii^i^if^iiiviii M,p^M#i IUIII1IV9 III Mi.y iiciu lire nvii 










vllllfllrlV iK^tlllj* 


6 


-it 

5 


1 




EmDiovcrs Ciinni^l lllilix^ ih^ wt^rkinu hnurc 1 


















ox 1 O^inilAl m^ikc ^uiliihl^ ;irr!inotf»m#*titc /K%r ffti\> 

v*«-» 1 Vtlll*l%P| flliliiv ^liH4H*lv Ml 1 IIIIKvlllVll^a IXJI Illy 










children. 


U 

n 


CI 






'()4^ Tmn^fk^n^ilii'^n Hiffu'*iill ft\ sirr'inoi* 

■ I'tilliyi/Vi ItilllFfi 19 WIIIIVUII 1%J il||»l|lKV* 


>— * 








\rii/» ■ VIIIVIIWM tla il ^lUMVlll WmIIIIIIIk lUlllld |/IC 










n!ir:iiii^n in Hii^t<*tii^<k 










ijn, 1 nc &«ii«iry i wouia receive would not make it 










1^71 III W IIIIWv 


0 


c 


1 




1)7. 1 iim noi ^ible to Mrcure domesitc help which would 








be needed if 1 returned to work. 


2 

5 


2 






()H. Heiilih diMjN not permit my return to work. 


2 


1 




(W, 1 h.ive nxn been active in my field for a while. 




^ 






I0> 1 prefer. volunteer community activities. 


3 


2 


1 




n, 1 prefer to be ai hopie while my children are 










yimng. 


80 


72 


8 




12, I am no longer interested in this field as an occu* 








pation> 










IX 1 am retired. 


2 


1 

8 




1 


14. Other 


10 


2 


15. No response 


5 


4 


\ 





Table 4 . Full Time and Pan-Time Employment^of Respondents by County of Residence 

Employment Status 



County 


Total 
Response 


FullTime 


Part-Time 


New Jersey 




198 


69 


Atlantic County 


5 


3 


•> 


Bergen County 


68 




6 


Burlington County 


20 


« 


3 


Camden County 


26 


16 


6 


Cape Mav County 


1 




Cumberland County 


3 


1 


2 


Essex County 


59 


34 


9 


Gloucester County 


7 


J 


1 


Hudson Couniy 


15 w 


10 


1 


Hunterdon County 


9 


6 


3 


Mercer County 


23 


12 


6 


Middlesex Couniy 


27 


14 


3 


Monmouth Couniy 


19 


7 


7 


Morris County 


37 


16 


3 


Ocean County 


6 


2 


5 


Passaic Ccfmiy 


17 


9 


1 


Salem Couniy 


2 


1 


4 


Somerset County 


26 


12 




Sussex County 




1 




Union County 


28" 


9 


6 


Warren Couniy 


3 


1 


1 



Unemployed 
or No Response 

136 

27 
9 
4 
I 

16 

5 

4 

3 

8 

7 

9 
14 

I 

3 

10 
I 

13 
I 
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Wofli Eii^rtciicc 

Of ihosM? who responded lo ihe question on past work 
oiperiences. !!9i had therupcuiic dieietic experience. 
)94 hnd hospital iidmini^ir^iion experience^ and 159 
had leaching cxpcricncc> of the respondents in- 
dic^'iied experience in school lunch programs and 30 
have had public health experience. There were IM 
persons who were employed in occupations other than 
those related to the field of nutrition and dietetics. 
Four persons left this question unanswered. 

&iiplojfiiitnl Siaitts 

Table 4 showj> the employment status of dietitians 
and nutritionists, by county of residence. As antici* 
paied, the greatest concentration of pemmnel is lo- 
cated in the most populous counties. 

InienHofi lo Rtium to Wotfc 

The unemployed individuals were questioned as to 
their intent to leturn to work. Of the 134 persons who 
were unemployed, eight planned to return to full-lime 
work, 51 to partMime> 32 were uncertain, ind 43 made 
no response to the question, A total of 24 persons plan- 
ned to return to work within one year, within two 
years> II within three years, and 20 others said they 
would be ready io return in five years. 
Employmeni Prtfcnred 

A list of types of employment and community services 
was provided for a check-off by those who were unem^ 
ployed but ituerested in returning to work. More than . 
one type of service was checked by many of the^ re* 
spondents. Table 5 shows the number of respondents 
who indicated their preferences as to types of work. 

Table 5. Type of Work or Community Service Selected 

If Change of Employment Status is Made 

Type of Work Nvmber ul rttpoMdtMt 

Indlcaiinft Inicrett 

Diet counseling with patients referred by 
doctors 83 

Consultation to nursing home and small 
hospitals 67 

Hospital dietetics 49 
Teach prenatal classes 45 
Teach nutrition in schools of nursing and 

practical nursing 43 
Manage school lunch programs 37 
Head start progranu, special education 35 
Community nutrition classes for 
handicapped, homemakers, diabetics, 
arthrtttcs,etc. 30 
Teach nutrition and/or institution 
administration in junior colleges and 
vocational schools 30 
Public health nutrition 26 
ViKational training for food service 
workers and supervisor, home health 
aides 20 

Other II 



Initmi In FirtlMr Cdwailofi hy W^bM DifiM HdM 

Three*fourths of the respondents eipressed interest 
in further education. The question was poted as to 
whether refresher courses^ credit courses, or advanced 
degree courseic were desired. Of the 196 penons with* 
ing refresher courses, 146 held bachelor degrees, 49 
held mister degrees, and one held • doctorate. In* 
terest in credit courses was indicated by 76 penons 
of whom 62 had bachelor degrees and 14 master de* 
^fes. Of the 123 individuals interested in obtaining 

'^nced degrees, 26 held master degrees. Some of the 
.c>pondents indicated interest in more than one type 
of funher education. These combinations of choices 
are reflected in the above iigures. 
Cuiirsei SeWcitd for $t«d|y 

The respondents were offered a choice of several 
courses and asked which they would attend within 12 
to 18 months. The overall totals requesting each type 
are listed in Table 6. 

Table 6* Courses Selected for Further Education 

Number of Respondents 
Courses of Study Indicating Interest 



Nutrition 
Diet Therapy 
Biochemistry 
Quantity foods 
Dietary consultation 
Fix>d purchasing 
Equipment and layout 
Pers^mnel management 
Sanitation 

Teaching techniques 
Menu planning 
None 
Other 

No response 



102 

135 
44 
37 

159 
57 
46 
57 
33 

122 
42 
99 
37 
45 



It was interesting lo note which courses had top 
priority for those requesting refresher courses. A course 
in dietary consultation was checked by 114 persons 
and 100 desired a diet therapy refresher course. The 
third order of preference was teaching techniques with 
78 persons indicating their interest. Nutrition was fourth 
highest and was checked by 76 respondents. 

Considering requests for credit courses and advanced 
degree programs, % asked for training in teaching 
techniques* KH for diet consultation, HI for diet therapy, 
64 for nutrition, and 52 for personnel management. 
About one*fourth or (I02t respondents indicated they 
did not wish to ^^nroll in courses within this given period. 

Preferred Time for Atiendbia Cowses 

In addition to the type of education and specific 
courses requested, respondents were asked the time 
they could best iit'cnd classes: day, late afternoon, 
evening, or summer school. Responses for this ques- 
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lion liiivc been duai.%itied by sipecif ic courts re^uested. 
to provide for ihe most efficieni planning of course 
curriculum possible^ In gcncral^ it wb!» found ihit ihoie 
who had nn inierest in refresher courses preferred ihc 
nmt lime n those eipecially iniereited in credit 
cottiici* Pot example* the daui show thai of the persons 
Imeresied in a diet rh^iapy refresher course, 56 could 
come during the diiy. .16 in the late ahemoon, 56 would 
be nvaiiable for evening clai»ses« and 13 could attend 
summer school. For advanced credit coursesi in diet 
therapy, four could come during the day* five in late 
afternoon, IB would be available for evening classes, 
and five for summer MrhooL The information obtained 
from fhiii psirmuiMr ^ursrion will be of value tQ ^bf^se 
in educational insiifuiions who arc in n position to 
plan and schedule courses to meet the needs of the 
profession. 

Impleiiieiilbift ilit Data 

information obtained in this survey has already been 
used by District Nutrition Consultants for prospective 



employers looking for personnel -nd for personnel 
looking for job opportunities near their residence. 
The Nutrition Program together witn the Community 
Nutrition and the Education Committees of the New 
Jervey Dietetic Association and the New leney Home 
Economics Association will: 

1. Contact those persons who wished to return to 
work within one year to discuss in detail their 
current interest and availability. 

2. Canvas the employment potential by coumyi to 
assess the needs for dietitians and nutritionists 
to bring employers and professionals together. 

3. Share the information on education and speci* 
fic courses with educational institulioni which 
are planning and scheduling courses in the areas 
needed. 



thin arfic/ff wah ttpfimtd pom April 1969 i»»if« of 
nVBUC mALTH NEWS 
f,i4hUsheti hy ih€ Ntw }€r*9y Stmt Otpmtmnt of Htmlth 



95 

106 



M6475 



r 




ApPENDix-36 



\ The New Jemy Society of Medical Teduiologists» inc. 



Affilmti cf AMERICAN SOCIETy OF MEDICAL TWOmOhOGm 



rinding A Way To Help Medical Technologists Return To Work 



Recently, members of the Medical Technology Liaison Committee of the New Jersey 
Society of Medical Technologists and the F^w Jersey Society of Pathologists have 
been concerned about the growing shortage of medical technologists, particularly 
those who have become classified as "inactive". 

Assistance In obtaining current information was requested and awpplied through 
the Inactive Health Personnel Project, which is funded under a grant from the United 
States Public Health Service to the New Jersey State Department of Health. The 
overall objective of this project Is to increase the supply of health manpower in 
New Jersey. 

Hie information requested on the enclosed questionnaire is essential in order 
that significant facts may be obtained regarding the availability of medical techno- 
logists in New Jersey. This questionnaire offers you the opportunity to ejqpress 
your opinions regarding yo\ir problems and obstacles which you would encounter should 
you desire to return to active practice. The information you supply will assist us 
in working out a realistic plan to meet the needs expressed by you and your colleagues. 

Your cooperation will be greatly appreciated, and we feel you will be making a 
valuable contribution to your profession. PLEASE complete and return the question- 
naire and this letter by October 1^, 1969 in the enclosed envelope. Ihe State Depart- 
ment of Health will forward these returns to me, Mary C. Wethlngton, MT (ASCP), Chair- 
man, Medical Technology Liaison, Com. of N.J.S.M.T. & N.J.S.P. 

If you are not working and expect to retxirn to active employment In a year or 
less, and/or would like to receive information on Refresher Courses that may be avail- 
able within the next 12-18 month period please complete this portion of this page. 

1. I hereby grant permission to release my name and address for employment. 



Yes £7 No £7 



2. 



I hereby grant permission to release my name and address for refresher 



course information. 



Yes r? 



No /"7 



Signature 



Address 
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APPENDIX-37 

CUPlTlft r CULI* M D 



0tatr of Krio Ir»r0 

DEPARTMENT OF HEALTH 
JOHN FJTCH PUAXA. P>0. *OX 1840. TRKNTON. N. J. OaeZB 



1 


County In vhlch you re side? Zip Code — 


2 


Age at last birthday 3. Home phone number 


K ■ 


What ia your educational background? 

1. £y Baccalaureate degree 

O 4 yr, AHA, Approved School of Medical Technology. 
1), O 3 yr. AMA Approved School of Medical Technology. 

2. O Baccalaureate degree plus five yrs. experience. 

3. O Three yrs. (90 temeater hra. ov equivalent) college or university plus 1 yr. AMA 

Approved School of Medical Technology. 

4. £J Two yrs. (60 aemeater hra. or equivalent) college or university plus 1 yr. AMA 

Approved School of Medical Technology. 

5. X7 IVo yra. (60 aemeater hrs. or equivalent) plus 6 months training in a School of 

^ Cytotechnology, plus 6 months experience in cytotechnology. 

6. High school graduate plus six months training cytotechnology. 

7. £7 Other 


5 


What higher degrees do you hold? Q Masters CJ PhD CJ Other 




Are you now or have you ever been a member of the American Society of Medical Technologists? 
O Yes O No 


7 


Employment Status. Please check the ONE item which most nearly represents your situation. 
I. £7 Employed full-time as Medical Technologist. 2. £7 Employed part-time as Medical 
Technologist. 3. O" Not gainfully employed. 4. O Employed but not as Medical Technologist. 


8 


Number of years work experience £7 I -A £3 5-9 O 10-14 £7 15 or more 


9 


Major work experience? 

No. of Years No. of Years 

1. O Hospital, Administration 5. £7 TeachlnR-Hosoltal School 

2. £7 Hospital, Staff Technologist of Medicine 

3. C7 Public Health Uboratory 6. £7^ Teachlng-C.L. A. Program 

4. Cj Industry • 7. £T Other (Specify) 


10 


Registration by American Society of Clinical Pathologists Board of Registry category. 

I. £7 MI (ASCP) 2. £7 HT (ASCP) 3. O BB (ASCP) 4. O CT (ASCP) 5. NM (ASCP) 6,0M(ASCP) 

7. C7 C (ASCP) 8. Registry Number 9. Year received 
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TTI Mftw Icne hag it been nltxco vou wotked as a Medical TechnoloRlst:? y eacs 



121 Select from the reasons below the ONE you consider most Important for your not being 
presently employed* 

1, C7 Employment oppottunltes in my field 8» CJ Health does not permit my return to 
are not available locally. work» 

2. CI Employers cannot utilise the working 9. O 1 have not been active in my field 
hours I have available. for a while, 

X £7 1 cannot make suitable arrangements 10. O 1 prefer volunteer community 

for my children. activities. 

A. ZI7 Transportation is difficult to arrange, 11. O I prefer to be at home while my 

5> O I am enrolled as a student obtaining children are still young. 

further preparation in medical technology/12. £7 1 longer interested in this 

6. O The salary 1 would receive would not field as an occupation, 
make it worthwhile. 13. O 1 retired. 

7. CJ 1 ahlc to secure domestic help 1^. £7 Other (Specify); 
which would be needed if I returned to 

work. - ■ — ' 



13" Do you expect to return to work In the medical technology field in the future? 

1. £7*»efinitely yes. 2. CJ Probably yes 3. £7 Uncertain 4. O Definitely no 
5. £7 Probably no. 

NOTE: If you checked 1 or 2 above, answer all the remaining questions. If you checked 
3, 4, 5, DO NOT complete the remaining questions. In either case please SIGN 

and RETURN this questionnaire and the accompanying letter. . 

T51 How soon do you intend to return to work? Less than 1 year OR in y ears. 



15 When you return, will you work: j, £7 Full-time 2. CJ Part-time 3. £2 Uncertain 



16 1)0 you have a car available; 1. f J Yes 2. £2 No. 

T7 How far trom home are you willing to travel? No. of mlles_ 



181 WUhln the 12 to 18 months would you be interested in participating in a program that 

would propare you to work in a CURRENT HOSPITAL MEDICAL UBORATORY? I. £7 Yes 2. £7 No 

19 In what cype(s) of further education are you interested? 

I. £7 Refresher course (s) 2. O Credit course (s) 3. £7 Advanced degree 4. £7 None 



20| What courac(s) would you attend within the next 12 to 18 months if available: 

1. CI Bacteriology 6. £7 Histology H. £7 None 

2. £2 Blood Bank 7. £7 Immunology 12. £7 Other (Specify) 

3. / J Chemistry - Biochemistry 8. lAl?j)ratory Management 

4. d Education • Medical Technology 9, O Mycology 

5. £7 Hematology 10. £7 Parasitology 

21] Wlien could you attend course (s)? 

1. £i Day 2. O Late Afternoon 3. £7 Evening 4. £7 Summer School 5. CJ Saturdays 

6. £7 Could not attend, 



22] In which of the following positions would you prefer to work? 

1. Medical Technologist in: 
'i* £7 Chemistry £3 Bacteriology c. CJ Serology d. £7 Blood Bank 
®* £7 Histopathology £7 Hematology 

2. CJ rseneral 5. £7 Teaching Supervisor 

3» £7 Rotation 6. /£7 Uncertain 

li. £17 Chief Medical Technologist l.CTJ Cth'^r (Specify) 
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Pleaae check ONE of the following fields In which you would most like to work. 

1. JO Hospital 2. m Private Laboratory 3. CJ Industry 4. rj Public Health Laboratory 

5. £7 Other (Specify) 



24 



Is your address as shown on this questionnaire correct? £7 Yes /£7 No. If not, pleas6 
Indicate your correct address. 



Signature 

REM/^KS: 
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APPENi)IX-38 



INACTIVE HEALTH PERSOHNEL PROJECT 
MttdlcaX T«chnoXogy 



Th« Mtdlcal Technology LlAlson Coamltt«e of N«w Jeney Society 
of Medical Technologlste and New Jersey Society of Pathologists* 
concern about the shortage of nedlcal technologists created an 
interest in those classified as Inactive. 

The committee affirmed the importance of retraining programs for 
the Inactive medical technologists who have been away for a num- 
ber of years, and would like to work again* but lack of confidence 
because of changes in methodology. 

Attempts had been made in other sections of the country to have 
retraining programs but numerous difficulties were encountered and 
in a number of cases programs were not ffuisible. However, the mem- 
bers of the committee felt it worthwhile to try to relate to the 
problem on a statewide basis. General information on the pilot 
project for inactive nurses of the Inactive Health Personnel Pro- 
ject was reviewed and it appeared that a similar survey of the in- 
active medical technologist would provide the necessary information 
for future planning of retraining programs. 

Mrs. Geraldine R.S. Schlavone*s and the Inactive Health Personnel 
Project Planning Committee's generous cooperation, assistance and 
guidance were Invaluable in the preparation of the survey question- 
naire. 

The questionnaire was mailed the first of September to the medical 
technologists certified by the Board of Registry of the American 
Society of Clinical Pathologists in New Jersey. October 15 was set 
as the deadline, but due to the fact that the questionnaires con- 
tinued to return after the deadline, it was extended to October 31* 

A meofcer of the Medical Technology Liaison Committee graciously con- 
sented to tabulate the data and prepare a statistical simmary. 

At the October 23 meeting of the Medical Technology Liaison Committee 
the data of the returns received to date were reviewed, discussed and 
assessed. An analysis of the data Indicated there was a significant 
interest in returning to employment and a correlated interest in re- 
training programs. 

Miss Dallas Johnson, Executive Director of National Committee for 
Careers In Medical Te.hnology, has expressed considerable Interest In 
the New Jersey project, made frequent inquiries concerning Its progress 
and expressed an Interest In offering assistance to expand the program. 
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THE NATIONAL COMMITTEE FOR CAREERS IN MEDICAL TECHNOLOGY 



The National Conmittee for Garears in Medical Technology was foun- 
ded In 1953 for the purpose of Increasinf, the number of qualified 
nedlcal technologiata In the United t^vates. It grew out of a 
committee of medical technologist in the United States. It grew' 
out of a ccmnittee of medical t'^r>mologist8 and pathologists to 
develop a medical technology i.ruruitment film. It is financed 
Jointly by the American Society of Clinical Pathologists, College 
of American Pathologists, American Society of Medical Technologists, 
with grants from the American Cancer Society. 

Although the Inltlel function was recruitment. Its activities have 
since been exp&nJed to include projects such as career opportunities 
for disabled, pilot laboratory assistants teacher education Institute 
programs, a cy to technology film and manual, promotion of achoiarship 
projects and one of the latest Is the back-to-work project. 

Ir A^"b7, a back-to-work project was financed by the Bureau of Health 
^M;.power, Public Health Service. This pilot project almply matched 
inactive technologists Interested in returning to work to American 
Medical Association approved school and laboratories willing to un- 
dertake refresher training. The results were not very good. Analy- 
als revealed that: 1) the technologists wanted and need structural 
review courses; 2) such courses needed financing; 3) so did the tech- 
nologists to help them meet home responsibilities and concentrate on 
the intensive relearnlng experience; and 4) above all, they needed 
confidence. 

This project led to the publication of "Curriculum Guidelines for Re- 
training in Medical Technology", which is an excellent manual for re- 
training programs. 

Recently the National Committee for Careers In Medical Technology sig- 
ned a $31,000 contract with U.S^ Department of Labor for the purpose 
of recruiting inactive medical technologists and to encourage train- 
ing programs. 
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A meeting was held October 27, 1969 at 2jOO p.m. at the Newarker 
Uesturant, KewarU Airport of representatives of the National Com- 
mittee for Careers in Medical T<%hnoloBy, members of Medical Tech- 
nology Liaison Committee and a representative of the Hospital Ke- 
searci) and Educational Trust of New Jersey, 

The purpose of the laectlnn was to explore ways and means KCCMT 
could be of assistance in expanding tlve notlical technolojiy inactive 
personnel ^pro j ect . 

A review of the data and partial statistical analysis indicated 
there were a number of blocks and barriers to employment, that med- 
ical technoloRists were interested in rcturninp, to work and desired 
retraining courses. 

Mr. Philip Morr,an, Vice-President, Hospital Research 6. Educational 
Trust consented to act as coordinator of the program in cooperation 
with NCaiT. 

A meeting of representative of the Medical Technology Liaison Com- 
mittee and Mr. Morgan has been scheduled for fJovenber 25th to for- 
mulate and develop plans for retraining courses. 
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Number of questionnaires mailed to Medical Technologists HT (ASCP) in 
New Jersey, 



Members of N.J.S.M.T. 206 

Non-Members of N.J.S.M.T. 704 

Total 910 



3 



I 
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NUMBER OF HEDICAX. TECHNOLOGISTS GONTACTQ) IN NEW JERSEY 
RESPONDING AS TO EMPLOYMENT STATUS 

Iteploynent full tine m Med, Tech. 164 

Baployed pert tiae ee Ned. Tech. SO 

^ Not gainfully employed 166 

fiaployed, but not «• Med. Tech. A6 

Returned eddreee unknown 2A 

Returned— Moved out of state 34 

Returned— Deceased 2 

Total XSS 
Responding 
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NUMBBR OF MEDICAL TECHNOLOGISTS NOT BMPLOYED FULL TIME AS MEDICAL 
TECHNOLOGISTS CONTACTED IN NEW JERSEY BY COUt^NTY 



COUNTx 


NUMBER 


itoniQoutn 


16 


Hunterdon 


2 


Mercer 


10 


Middleeex 


29 


Bergen 


34 


Camden 


27 


Gloucheeter 


8 


Eeeex 


23 . 


Burlington 


15 


Atlantic 


5 


Morris 


23 


Union 


19 


Somerset 


17 


Passaic 


17 


Salem 


1 


Sussex 


3 


Warren 


1 


Cumberland 


2 


Hudson 


2 


Ocean 


7 




Total Number 262 
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AVERAGE AGE OF MEDICAL TECHNOLOGISTS NOT EMPLOYED FULL TIME AS 
MEDICAL TECHNOLOGISTS BY COUNTY 



COUNTY 




AVERAGE 


Monnouth 




29 


Hunttrdon 




29 


M«rc«r 




31 


MlddlM«x 




32 


Btrgtn 




36 


Caadcn 




36 


GIouch«st«r 




32 


Esisx 




34 


Burlington 




3A 


AtUntlc 




29 


Morrli 




37 


Union 




35 


Somerset 




32 


Passaic 




35 


Salam 




35 


Sussex 




30 


Warren 




30 


CuinberXand 




32 


Hudson 




32 


Ocean 




36 




Total average - 


32.8 
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NUMBER OF MEDICAL TECHNOLOGISTS NOT EMPLOYED FULL TIME 
CONTACTED IN NEW JERSEY AS TO REASONS FOR NOT BEING EMPLOYED FULL TIME 



1. Employment opportunltieB in my field ere not 
evalleble locally. 2 

2. Employers cannot utilise the working hours 

I have available. 14 

3. I cannot make suitable arrangements for 

my children. X7 

4. Transportation is difficult to arrange. 2 

5. I am enrolled as a student obtaining 

further preparation in medical technology. 0 

6. The salary I would receive would not 

make it worthwhile. 25 

7. I am not able to secure domestic help which 

would be needed if I returned to work. 3 

8. Health does not permit my return to work. 4 

9. I have not been active in my field for a while. 19 

10. I prefer volunteer community activities. 3 

11. I prefer to be at home while my children 

are still young. 1X4 

12. I am no longer interested in this field as 

an occupation. 9 

13. I am retired. 2 

14 . Other . 21 



! 
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Niab^r of H«dlcAX T«chnologi«cs not mployod fulX-tlao contactod In Nov Jmoy 

roaponding to what couroot thoy would ottond within tho aoxt 12 to 18 iMmtlia 
If ovftllablo. 

COURSE HUMBBR WHO WODLD ATTEND 

!• Boctorlology 52 

2, Blood Bank 35 

3. Chtmlstry - Blochaniatry 59 
Am Education - Hadlcal Tochnology 37 
5* Homatology 66 
6» Histology U 
7 • iBttunology 25 
8. Laboratory Hanagenent 23 
9» Mycology 14 

10* Parasitology 18 

11. None 25 

12 « Other II 

Note: Host technologists Indicated a desire attend nore than 1 course. 

Courses listed under other by the responding medical technologists were: 
General Refresher, Art Teaching, Mycoplasn Studies, Research Techniques, 
Tissue Cultures and Automation* 
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Nunb«r o£ H«dlcal Technologists not ssiployed full-time contacted In New Jersey 
responding to when they could attend course. 

TIME NUMBER WHO COULD ATTEND 

1. Day *7 

2. Late Afternoon 9 

3. Evening 78 
4* Summer School 9 
5* Saturdays 31 
6. Could not attend 18 



Note I 



Some technologists indicated that they could attend more than one 
time period. 
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BEST COPY AVAILABII 



Number of Medical TeclmoloRists not eroployed full time contacted In New 
Jersey wlio responded granting permission to release name and address for em«- 
ployment and who responded granting permission to release name and address for 
refresher course information by county* 



Refresher 

County Employment Release t Course Release # 

Atlantic 1 2 

Bergen 7 ^ 15 

Burlington - 2 11 

Camden 2 8 

Cumberland 0 0 

Essex 2 7 

douches ter 0 2 

Hudson 1 0 

Hunterdon 0 2 

Mercer 2 2 

Middlesex 4 8 

Monmouth 5 8 

Morris 3 9 

Ocean 1 3 

Passaic 1 5 

Salem 2 2 

Somerset 1 2 

Sussex 2 2 

Union 4 10 

Warren ^ 1 

Total Number for New Jersey 40 67 
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APPENDIX-39 

NEW JERSEY 
OCCUPATIONAL THERAPY ASSOCIATION 



Dear Occupational Therapists October 1969 

In this year, 1969, your profession needs you more than ever. The shortage of health 
manpower personnel has become critical throughout the United States, as well as in the 
State of New Jersey. 

New legislative programs such as Medicare have greatly increased the demands for pro- 
fessionally qualified occupational therapists on a full-time, part-time, or consulta- 
tion basis. Iherefore, with the assistance of the Inactive Health Personnel Project, 
which is funded under a grant from the United States Public Health Service to the New 
Jersey State Department of Health, we are in the process of updating our current occu- 
pational therapy roster. 

The primary purpose of this survey is to increase the supply of heal th manpower, by 
identifying the occupational therapists who are not now active, and by finding out 
what needs to be done to return them to active oi!iv»loyment. At the same time, in order 
to plan soundly for the future, it is essential to have pertinent information supplied 
by the occupational therapists presently employed. 

Whether you are or are not presently employed, please complete and return the question- 
naire in tFie encTosecTenvelope by November 1?. The information will be kept confiden- 
tial and no data will be released without your permission. Your cooperation in this 
survey is greatly appreciated. 



"Very truly yours, 

y/ ■'' ' ^ ' 

(Mrs.) J. L. Glasser, O.T.R. , Chairman, 
Inactive Personnel Survey Committee 



IF lOU ARE NOT WDRKCNG AND EXPECT TO RETURN TO ACTIVE EMPLOYMENT IN A YEAR OR LESS, 
PLEASE COMPLETE THE BOTTOM PORTION OF THIS PAGE. 

1. I would be interested in learning about job opportunities in my area. 

Yes £7 No £7 

2. I grant permission to release my name and address for en5)loyment opportunities. 

Yes /T No /T 



Signature _____ 
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ROSCOK P» KANOLK. M.O . M.I».H 
•TATI COMMIMIONIM or HiAkTM 




AFPEMDIX-UO 



CUl^TIt F. CULP, M.a 
AtftlftTANT COMMIIf lONCn POU HtAtTN FACltlT»I» 



#t«tr afUm irmg 

DEPARTMENT OF HEALTH 
JOHN rnrCH FLAZA* P>0. vox 1840. TflCNTON. J. 08e25 



County in ^Ich you reside: 



e at last blrtliday 



ypi 
IhcG 



I Zip GodeT" 



Age 



I 3 Home phone number ( ) 



t degree (s; do you hold: 

^^^^^^^^ D egree 

1 / / Baccalaureate 



Major 



Date 



kastera 
Itoctorate 




vorlc 



^rlence: 



expez 
General Hospital 
P^chiatric Hospital 
Rehabilitation Center 
C. P. Center 



5 /T Nursing Home 

6 TV Home Health Agency 

7 7 / School 

8 7T Private Practice 



9 rj Other (^ecify) 



Number of years work eaqperience: / / 1^ / / 5-^ / / l6>ll / / Ig 



or more 



jent position if now working: 
Last position if now unemployed: 



Bffiployment status; 



Bnp. 



Pull-time occupational therapist 
Part-time occupational therapist 
Volunteer occupational therapist 



lie 



lerapj 
TOT 



li/T Einployed in another field (specify)^ 
5 / / Not employer 



UJ. 



are now mp 
Kew Jersey 
Other 



yed 



as a 



_ -time or part-time occupational therapist* are you working ins 

2 £7 New York 3 /J Penn^lvania 



you have supenrision reatponslbilliies? / / Yes 
IP yest explain: 



/ / No 



DO you have consultation responsibilities^ /_/ Yes 
If yes. 



11 y 
13Kat 



re com 
>j explain: 



/ / No 



percentage of your time is spent in: 

1 Salaried institutio n 

2 Private and/or contractual work 



in what types of further education are vdu intftr<>fltAH? 

3 rr Credit Courses 
h / / Advanced degree 



What types 

1 fy Seminars 

2 Workshops 



When could you attend courses? 



5 /T None 



1 /TPay 
2T7 



T3Ka^ 



Late Afternoon 



3 rr Evening 
li TV Sumner School 



5 /V Gould not attend 



/ / suwner School 

within the next 12-iB monihs il' available: 

^ P^sthetics 11 /T Review basic O.T. Technique 

7 7T Cerebral Palsy 12 TV Perceptual Motor Itechniques 

^ LZ Orthotics 13 TV Other (specify) 

9 TV Stroke ~ 

10 7V P>N>F. ~ 



_ coursetsj would you attend 
/V Supervision 
/ / Consultation 
/ / Administration 

Teaching Techniques 



^ / / Neuro -Physiology 
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16 


at»» vou inters*? ted ins 1 / / Chanfflnc Bmt)lovment 2 / / RetumlJig to Work 
If "yes" to 1 or 2, what type^of work would you consider? 

1 /"T nA»>£k'r»ai Urtcsr^^ tni /"7 Wnrsiw Home 9 /^r Other (sDecilV) 

^ T7 Itehabilitfltion Center 7 Tl School 

U Y7 CP. Center 8 7T Private Practice 


17 


Are you currently registered by A.O.T.A.? / / Yes / / No 




IHfe fellOWma OtfeSHSiife gaSUll) fek AtlgrfEhEt BY fliOSE >fli6 Aftk tm SffLa^ffiD AT THE PfiEsBjT 

TIME. IN EITHER CASE. PLEASE SIGN AND RETURN mS QUESTIONNAIRE. 




How long has it been since you worked as an occupational therapist? Number of Years s 


-19 : 


Select Jrom the reasons below the ONE you consider most important for your not being presently 
employed; 

01 fj Bnployment opportunities in my field 08 /"7 Health does not permit my return to work. 

are not available locally. 0? T7 I have not been active in my field for a 

02 /"7 Employers cannot utilize the working while. 

hours 1 have available. 10 n I prefer volunteer community activities. 

03 /~7 I cannot make suitable arrangements 11 77* I prefer to be at home while ray children 

for my children. are young. 
Oli /T Transportation is difficult to 12 /V I am no longer interested in this field 

arrange. as an occupation* 
Op / / I 31U enrolled -AS e suucient worKing xj / / i ain reoirea* 

tnwArd An Advanced decree. Ik 7T Other Tulease SDecify) 

06 /"T Bie salary I would receive would not 

make it worthwhile* # 

07 /"7 I am not able to secure domestic help 

which would be needed if I returned 




Do you expect to return to work in the occupational therapy field in the rutwe? 
1 /T Definitely Yes 3 fJ Uncertain li /T Definitely No 
0 / } Pr»rtHaM V Vi»<5 ? / / ProbablY Not 




NOTE: IF TOU CHECKED ANSWEk 1, 2, OR 3, ANSWER ALL THE REMAINING QLTSSTIONS. IF YDU CHECKED 
)i OR m wnT roMPT'PTR thf RranATNTNG QUESTIONS. IN EITHER CASE. PLEASE SIGM AND 

RETURN ■miS^QUESnONNAIRE. 


21 


wcuid you De interesueci m at»uena3Jig* 

1 / / A workshop to learn more auout xncreasuig opporuuniuies 4. or paro—uAiiie tsmpj.ujrjHCAio» 

2 / / A reiresher propram preparing you uo reuurn taj cuj/Fenw uucupoioxuiitiix oAiOAa>ijr ^ic»vi*vxv'^« 


~5r 


How soon do you iniena to return to work? 

Less than one year, or in years* 




When you return, will you work: 

1 / / Pull -time 2 /T Part-time 3 / / Uncertain 




Do you have a car available? / / Yes / / No 




nOW X ar xroni nome a*c jfou wxxj.xiig vidvcx* mmiMox w.l iiix<^co« 


■56 


Is yo\ir address as shown on this questionnaire correct? /V Yes /V No 
If not, please indicate your correct address below. 




ADDRESS CHANGE: 1 Mr. 

1 Miss 

Signature 




REMARKS: 



118 



ERIC 



f. 129 



APPENDIX-1+1 



INACTIVE HEALTH PERSONNEL PROJECT 
OCCaPATIONAL THERAPY 
November 7, 1969 

October 1$, 1969: 286 questionnaires sent to all occupational therapists 

living in New Jersey 

October 30, 1969: 117 questionnaires, or kl% returned. Data tabulated 

below. 



Present ESnployment Status: 

hi 3$% Full-time occupational therapist 

21 1Q% Part-tijne occupational therapist 

1 1% Volunteer occupational therapist 

2 2% Volunteer in other fields 
lU 12% E>nployed in other fields 
36 30% No t employed 

2 2% Employed in other fields and part-time O.T. Consultant 

iT? 100% 

Of those who are employed in other fields: 

6 Teaching 

1 Secretary 

1 Coordinator of rehabilitation center 

1 Executive director of sheltered workshop 

1 Court clerk 

1 Communications director 

2 Unspecified 

1 Hospital administrator 

in 

Those who are not employed, gave the following as the most Important reason 
for being unemployed: 

22 Prefer to be at home while children are young 

k Cannot make suitable arrangements for care of children 

1 Employer cannot utilize working bourse available 

1 Working toward an advanced degree 

1 Feels that the salary she would recej.ve would not make working 
worthwhile 

1 Has not been active in the field , for a \rtiile 

1 Prefers volunteer community activities 

1 Retired 

U Other 



IS 
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Those 36 presently- unenqployed, responded as follows, when asked whether 
they e3q)ect to retxxm to work in the occupational therapy field: 

7 Def initely yes 

16 Probably yes 

9 Uncertain 

1 Definitely no (retired) 

1 Probably no 

2 No answer given 



Of those 36 presently unemployed: 

9 Would be interested in attending a workshop to learn more 
about increasing opport\mities for part-time employment 
10 Would be interested in attending a refresher course to pre- 
pare them for return to current occupational therapy 
practice 

10 Would like both the workshop and the refresher course 
7 Are not Interested in either 



IS 



"35 



VRien the 



36 presently unen9)loyed plan to return to work: 



U 
12 

7 
3 
1 



Over 6 years 
1-5 years 
No answer given 



1-3 years 
U-6 years 



Less than a year 




Of those 



36 presently unemployed: 



0 
20 
12 

h 

-55 



Plan to return to full-time work 

Plan to return to part-time work 

Uhcertain 

No answer given 
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APPENDIX-ii2 



CURTIS r. QVUW, M.D 



#t«tf of Urm irrirg 

DEPARTMENT OF HEALTH 
JOHN FITCH FLAZA. P.O. BOX I B40. TRKNtON. N. J> OSetS 



STAMP UP AMD BE COIMTKD! 



YOUR PROFESSIOM MEEDS TOO 



• * • 



In January 1965 ch« N«v J«rt«y Scat* DtparCMnt of Haalth in eooparacioa with thm 
Mtw Jar My Chaptar of the Aaarlean Phyalcal Tharapy Aaaoclatioa iurvayad tha pro- 
feaalonally qualified phyalcal charapiata living in Naw Jaraay aaking for infotM- 
tion on educational and eaployncnc atacua and Incaraat in contlnuad aducacional 



In tha paac four yeara there have baan incraaaing daaanda for profaaaioaally 
qualified phyaical cheraplaca on a full-ciac, part-tlBa, or eonaulcaclon baaia. 
Therefore, with the aaalacanca of the Inacclva Haalch Paraonnal Project, idi.vch ia 
funded under a grant iron the United Stataa Public Haalch Sarvlca to tha Maw Jaraay 
State Departnent of Health, wa are in the procaaa of updating our currant phyaical 
therapy roater. 

Tha primary purpoac of thla aurvey la to ineraaaa tha aupply of haalth Mnpowar, 
by identifying Che phyaical tharapiata who are not now active and in finding out 
what neada to be done Co return thca to the active labor force. At tha a«M tine, 
in order to plan soundly for the fttC«r«, it ia aaacntial to have pertinent InfonMtlon 
aupplied by Che phyaical chcrapiata preaently aiqtloyad. Your cooperation in thia 
aurvey would be appreciated. 

Whether xou arc or are not presently employed, pleaae coa^lete and return the 
queationnaire in the encloaed envelope by Novaaibcr 1. The infontaCion will ba 
kept confidential and no data will be releaaad without your perwiaalon. 



If you are not working and expect to return to active aaployMnt in a year or laaa, 
pleaae conplete the botton portion of thia page, including your aignatvre, and return 
it with your ^ationnaire. 

I. I would be intereatad in learning about Job opportunltiaa in my area. 



2, I grant petwiaaion to release «y naM and addraaa for enployMnt opportunltiaa. 



couraca. 



(Miaa) Susan B. Glocka 

State Phyaical Therapy Consultant, Health 



Yaa l^/ 



MO £7 



Yaa £7 



MO £7 



SIGNATURE 
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APPENDIX-US 

CURTIS r CUL^, M D 
A»»I»TANT COMMIittOMiM POM HiAttM FACIUTUt 



#t«tr of SfrtP 3rr«r0 

DEPARTMENT OF HEALTH 
JOHN rrrCH FLAZA, P.O. box 1B40. tkknton. n. j. obssb 



U J 



l. 


Cotmcy in whleli you r«BidB7 IZ1» CodB 


2. 


AftB BC iBSC birchdBv |3. BoBM BhooB avaibBr ( ) 


*• 


HhBC dBgr«B(s) do you hold? (IndicBCo MBjor) 

/I 1. BaccBlBurBBCB ( ) /I 2. MBBCors ( ) /'7 3. DoetorBtB ( ) 


S. 


Major Work ExpBriBueB: 

1. ij^ CBBBral HosDltBl 5. /"/ CP. CBntBr 9. /"7 othor Cnscify) 

2. / / HoM Haalth Abbbcv 6. ~ NurBiOB Hom 

3. RthBhiliCBCioa CBOCBr 7./ / Doccor'B OfXiCB 

4. Om Of f ICB 8.T7 School 


o> 




7. 


Prttscat or / / last DOSltlo&Ci) htld 


8. 


Pull tlM a FbysUal Therapist CJ gainfully Mployad 
n Part^tlM ad a rhytleal Thtraplat [jl Othar (vPMify) 


9. 


Do you bava iuporvitloa roepoutibllltiat l_l Tot [J No 
If yoOB oxplaia: 


10. 


Do you havo coaMltatlon raipoaoibili(i«0 LJ Too [J No 
If voob exDlala: 


11. 


What paroaatagt of your tiaa lo spoat la 

a. Salariod iastltutloa 

b. Private aad/or eoQtractual work 


12. 


Hava you loft a hospital pooltloa olaco Jaauary 1966? 


13. 


la what typo(o) of furtbor oducatloa ara you lataraotodT 

O \. 8Miaar(o) (J Z. Crodlt CourM(o) Q 3. A4vaaeod dagrta [J 4. Moat 
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WhM could jfOtt attcad cour ••(•)? 

£7 I* ^ U Ut« aft«rnQOB 3. Bvcnlnc IJ 4. Siowr School £j 5. Could not 

•ttcnd 




WlMt cottrM<t) would you attcod irlthla tho noxt 12-18 ■ootht If avallablos 

1. £7 Suporvlolon 6. £7 Prosthetics 11. /2 Therapeutic Ixcrclsc 

2. TJ Consttltstlon 7. Q Corsbrsl Pslsy 12. Uvlcw o£ Basic P.T. Tachalquss 

3. /_2 AdBlnlstratlon 8. /_/ Orthotics 13. 77 SDcelfy 

4. X,/ Tsacliliit Techniques 9. Tl Stroke 

5. Hsuro-physlology 10. O F-M.F. 


16. 


Are you Interested in: ••£7' Qiansing eaplojrMnt b. £7 Ratumint to work 
If "yes" to a or b, what type of work would you consider? 

1. CL Ceoeral Hospital 5. CL CP. Center 9. l7 Other (specify) 

2. O HOM Health Afency 6. O Nursins Hom 

3. 2-Z Rshabilltatlon Center 7. I_L Doctor's office 

4. 217 ^ office 8. 27 School 


17. 


Do you have a New Jersey physical therapy license? £7 Tes l_j No 
If yes. live license nuuber 




rhe following questions should be answered UNLT by those who are not emloved at the oreseat 
ciM. la either ease please SIGN aad RZTUIN this suestionaaire and accoapaajrins letter. 


la. 


Bow loaf has it been since you worked as a Physical Therapist? No. of years 


19. 


Select fro* the reasons below the MB you consider aost i^Mrtaat for your aot beins 
presently enployed. 

CL Bwploywant opportuaities ia ajr field 08 /2 "••I'h ^o«» not per»it mf return to work, 
are not available locally. 09 U I have aot been active in mf field for 

02 IJ Evployers cannot utilise the workint a ubile. 

hours Z have available. 10 /T Z prefer volunteer coMuaity activities. 

03 £7 Z canaot sake suitable arraagesMats H Z7 prefer to be at hom while ay childrea 

for ay children. are young. 
^ LL Ttaasportation is difficult to arrange. 12 /J^ I an ao longer interested ia this field 
OS iJ z SB carolled as a studaat obtaiaiag as aa occupatioa. 

_ further preparatioa ia physical therapy. 13 /T Z aa retired. 
M The salary Z would receive would aot 14 LJ Other (please specify) 

■ake it worthwhile. 
07 /"T Z aa aot able to secure doMstic help 

which would be needed if Z returaed to 

work. 
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20, 


Do you Mpoct to return to work in th« phytle«l thtrapy field in the future? 

I. iI7 Definitely ye» 2. £J Probebly yet 3. 0^ Uncertain 4. J^f Definitely No 

5, £7 trobebly Mo« 




Nnnt If you checked anever I or 2 entwer ell the reaelning queetione. If you checked 
3» 4» or 5, DO NOT eoevUte the reaainins queetione. In either case pLeaee SIGN 
and RBTUKN thie oueetionnaire and the accooipanyinR letter. 


21. 


llmt aaM <la yau intsnd to racurn to »iork7 Leei than I vear OR in yeari. 


22. 


When you return will you work: I. £J Full ttae 2. [j Part-tta>e 3. £7 Uncertain 


23. 


Do you have a car available? £7 LJ ^ 


24. 


Haw far froa Kamm ere vou willine to travel? No. of miles 


25. 


Is your addrese ae ehown on thie queetionnaire correct? U Yes J_J No 
If not, pleaee indicate your correct addreee. 


Mr. 

Mrs. 

Miti 





Signature 



REMMUC8: 
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APPENDIX-liii 



INACTIVE HEALTH PERaPNNEL PROJECT 



PHTSICAL THERAPY 



!• Questionnaires sent out • 627 
Questionnaires returned ■ 333 
Returns upon vrtiich data tabulated « $3% 

2. Of the 333 who returned the questionnaires, 90 or 27% said they 
were unemployed. 

3. Of the 90 imemployed, 38 or k2% stated they planned to return to 
work on either a full or part-time basis. 



NUMBER OF IlNEMPIiOYED PHYSICAL THERAPISTS WHO PLAN TO RETURN TO WORK 

!Ibtal rei!^ndents ■» 90 
Definitely yes - 12 

Probably yes • 32 , Definitely no - 3 



No response includes those who are retired or working in other 
positions. 

3 Retired 

1 Public Health Nurse 

1 Graduate Student 

3 In administrative positions other than Physical Therapy 

2 School Teachers 



Uncertain 
* No response 



• 23 

• 15 




o 
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Reasons for Physical Therapist Non-employment 



37 1 prefer to be at home while my children are young. 

10 I cannot make suitable arrangements for my children. 

7 Other (such as retired, administrative jobs and teaching). 

6 Ttie salary I would receive would not make it worthwhile. 

k I have not been active in my field for a while. 

k Health does not permit my return to work. 

3 1 am retired. 

3 Einployment opportunities in my field are not available locally. 

1 I am not able to secure domestic help which would be needed If 
I returned to work. 

1 I am enrolled as a student obtaining further preparation in 
physical therapy. 

1 E>nployers cannot utilize the working hours I have available. 

1 I prefer volunteer community activities. 

78 TOTAL 

12 NO RESPONSE 



o 
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PHYSICAL THERAPY RESPONDENTS INTENDING TO RETaRN TP WORK FULL OR PART TIME 



Intention To Return To Work 




Will Wbrk 




T3TAL 


Full-tijne 


Part-time 


Uncertain 


h 


3U 


9 


1 Year or Less 


3 


12 


1 


2 Years 


1 


5 


3 


3 Years 




8 


P 


k Years 




2 


1 


5 Years or More 




3 




Uncertain 




2 


1 


No Response 




2 


1 
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